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Tectures 


NATURAL HISTORY AND TREATMENT OF 
HIP-JOINT DISEASE. 
Delivered at the Charing cross Hospital Medical School, 
By RICHARD BARWELL, F.R.C3S., 


ASSISTANT-SUBRGEON TO THE HOSPITAL. 


LECTURE VI. 


CENTLEMEN,—From the cases and the details of procedure 
related in the previous lecture you will have been able to 
gather the mode and method in which a false anchylosis at the 
hip may be ruptured and the limb set free. I will, however, 
recapitulate the principal points, The patient must be com- 
pletely unconscious. The first movement, that on which reliance 
must chiefly be placed for breaking down adhesions, &c., is that 
of flexion. The knee is then also to be bent up, the heel being 
brought close to the buttock, and a powerfal movement of 
abduction exercised on the end of the femur. You will remem 
ber that I first narrated to you a case in which I had divided 
several muscles and brought the limb into good position ; that 
I then gave you examples of restoration to power and move- 
ment without such operation; and that I told you my subse- 
quent treatment, which I am about to describe, enabled me, in 
by far the larger number of cases, to avoid this mutilation. 
Let me add, that when you are examining a deformed hip you 
will find on the inner side certain muscles making tight bands 
and projections under the skin, lying so temptingly for section 
that you will have to exercise control over your knife, Qb- 
serve, however, those parts which make the most salient and 
alluring projections are the ilis and the adductor longus— 
muscles whose fibres are so that they stretch with con- 
siderable ease, 

ised also in my last lecture to give you some account 
of the after treatment, and I spoke of certain cases where de- 
formity arises chiefly from muscalar contracture, the alteration 

joint being trivial or nil. Now, the treatment after 
breaking own a false anchylosis is on the same plan, and is in 
most of its details similar to the whole treatment of contracture. 
One description therefore will do for both; but I must point 
out the signs whereby vou are to know when the sadden 
ne Some, and when it may hastonntuneeiaey 
dispensed wit 

In the first place, the history of the case will yield some 
information. A long-standing disease, which has been pro- 
ductive of suppuration, will leave, ceteris paribus, more and 

adhesion than a malady which ran its course rapidly 
and without formation of matter. There are certain points 
with regard to the tissue-making propensities of different sorts 
of inflammation for which I must, for want of time, refer you 
elsewhere.* When the patient is erect before you, watch mar- 
rowly, while you cause him, if possible, to the t 


diagnosis is not generally easy, particularly unless one be much 
accustomed to the examination py and have acquired the 
knack of eluding muscular irritability. By sk:/] and patience, 
however, a very good diagnosis may be arrived at, even with- 
out the admieistration of chloroform. 

We will now suppose that we have found the case to be one 
in whose malpostare muscular contracture plays so leading a 
part that we have decided to reduce it without any sudden 
replacement, For this purpose, the gradual extension (see 
Lecture IiL., Oct. 17th, 1863,) must be applied, beginning with 
a comparatively slight force, increased constantly until the leg 
has come down: this often happens with wo. derful rapidity. 
In the case of James H-—, aged seven, and in that of Ann 
S——., aged fourteen, the contracture, which in the latter case 
ary va eight yeors, was subdued in five weeks, 

A—, ighteen years, réceived three years ago a 
kick at tot tlt watch tripped bim ap, and faa him = 
feet,—he says ‘* yards,” but wch-olboys’ measurements are not 
always accurate. He fell m the hip, and saff-red consider- 
able pain for some days. This decreased, but never quite dis- 
appeared. He continued with a little limp for sbout a month, 
and then the pai very bad. He was sent home, and 
lay in bed for some months, and on the sofa for some more, and 
at last he began to walk again, but was lame. This lameness 

to inerease, but he had no pain. I was consulted 
March 4th, 1862, and carefully examined the limb. Finding 
little obstruction in the joint I determined to reduce the de- 
formity by gradual extension. The extension splint was applied 
March i2ch; it produced no pain, but some restless: ess duri 
the first night or two. On the third day the leg was very m 
straighter. Used passive motion, rubbing, and warm bath. 
The splint after this was removed every third day, and a hot 
bath taken. 

March 20th.—He was allowed to get up and walk with a 
stick, The limb was quite straight, but exteusion was applied 
during the night as a precautionary measure. 

April 10th.—He walks now very well; the leg is not quite 
so strong as the other, but it appears as long and as perfect. 

Of course it is not to be for a moment imagined that the gene- 
rality of contractures can be so rapidly overcome, but some 
time between six and ten weeks is about the average duration 
of treatment. 

The after-treatment of ruptured anchylosis requires more 
nent passive motion, Thus, after the operation the limb is 
be left for from two to five days, according to the severity of 

in the old ure, the gutta percha mould 

i be detached, limb examined, and geu yan If 
i uced is so great that passive motion is found un- 
a of two plans must be adopted : either chloroform 
be given, and even again administered, passive motion 
carried out under its influence, the gutta percha being 
ied each time until the painful symptoms are past; or 
must be discarded, and a straight extension splint 
t the wire pelvic portion) is to be secured on the limb, 
’ 2 above and a loose roller at the ankle. 
sufficiently slight to be quite bearable is to be ap- 
Lecture ), and the catgut occasionally shortened 
imb straightens out, and when it is suflicien: iy straight 

be bandaged to the splint. Any cesiralle amount 
irection of passive motion may be carried out with the 
the limb together while the extension is continued— 
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hed much less painful than with the free limb. 
call your attention to a peculiarity of some patients, 
the ger the more frequently does this oceur,—who 
k of wriggling up one side of the pelvis, and, there- 
of adducting the thigh in spite of all the usual precautions. 
This position of adduction is, as we have seen (Lecture IL), the 
original sin as regards posture, and it is, therefore, most im- 
t to overcome this di ition. The means which I use 
the parpose is so similar to the method which I shali recom- 
mend you to adupt in dislocated cases, that I shall speak of 
them together. 
It seems strange that, in spite of all that has been written on 
diseases and injuries of the hip, there is extant no single deserip- 
i , as far as I know, no single spegimen of the muscular 
anatomy of the common displacement on the dorsum ilii, T have 
h all known authors, English, German, and 
d through the catalogues of all our large museums, 
without avail.* There can, however. be no deub> of the 
* Carnochan (On Congenital Dislocation) has given a very fir account of 
congenitai luxation, which is evidently a very aifferent conditien. Pravaz 
(Laxations Congenital) has given a very superficie: aud meagre one. In the 
“ archives Générales” for 1843, M. Aubry relates th only anatomical éeserip- 
tion I can find of non-congevital dislocated femur, aud he only deseribes the 
Position of one muscle, the obturator externus, 
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cn ai A had almost said necessity —of our knowing the 
jatomy ‘of ‘any condition which we would to care: or 
to’ benefit. A short time ago a man with dislocation from dis: 
éase died in St. Mar in’s Workhouse, and the opportunity was 
kindly allowed me by Mr. Skegg, medical officer of that: in- 
stitution, to examine thoroughly these parts. I will give here 
a'short account of the principal changes. The head of the:bone 
was lying on the dorsum ili, about an inch anda half above 
the sciatic notch; from it the neck ran almost directly forwards 
to the shaft. Thus the bone was twisted ; that portion of the 
great trochanter which ought to look outwards facing about 
midway between outwards and forwards, The direction of the 
shaft was downward, forwards and inwards, running from a 
point above the acetabulum to the thyroid foramen, over 
the upper part of which it and lay very close to 
the lower part of the ramus of the pubis. e@ acetabulum 
lay almost entirely behind the femur. The granulating head 
and neck of the bone were surrounded by the thinned 
capsule, which was now simply the sac of a large’ abscess, 
supported by the muscles of the haunch and buttock. Some 
of these, e.ne ‘illy those which received any pressure: from 
the misplacet head of the bone, as the glutei, pyriformis, 
&+., were atrophied and matted together, so that it was impos- 
sible to dissect them from one another, and, irideed, it was 
difficalt to make out what they were. Just below the anterior 
superior spinous process there was to be seen a small muscular 
slip ranning alm st directly backwards in the position and 
direction of no normal muscle. ‘This was all that remained of 
the psoas and iliacus—all of that muscle which bet ween 
the pelvis and the thigh, and instead of turning over the body 
of Ee ybon, it left the pelvis a good inch and a half higher at 
the ilium, its course being at about a right angle to its normal 
direction. The new position of the femur caused very strange 
changes amongst other tes, The pectineus, and more espe- 
cially its inner portion, was so relaxed that the whole muscle 
was very loose, and its inner fibres were thrown into wavy 
curves; while the adductor brevis, especially its upper portion, 
was stretched to a very considerable degree, which we shall 
discuss more fully by-and-by. The obturator externus ran 
directly upward, passing over the almost obliterated aceta- 
balum; its origin and insertion lay behind the femur, its fibres 
being very much stretched. The other capsular muscles | will 
not now describe; they mostly ran upward, and over 
the head of the bone to get to their of insertion. The 
glutei were much wasted ; they were loose and 

In the male, when the thigh is at right angles to the body, 
the length of certain muscles averages from a goodly number 
of measurements, as given below, while the length of those 
same mv<cles in the displaced position of the pelvis was found 
as anne 





op cer 

a 

Pecti inner and lower fibres 34 ... 
> a and upper ,,.. 24 


Adductor brevis, upper fibres ... 3} - 


Obturator externus (average) ... 3)... oc. sacs 

Thus you will observe the upper fibres of the adductor brevis 
are stretched to nearly half their length again—i. e., in the 
ratio of 13 to 19; the obturator externus very nearly:the same, 
in the ratio of 25 to 37;.while the pectineus is loosened by a 
much smaller ratio between origin and insertion in the opposite 
direction—namely, of approximation,—yet the inner fibres, 
whose ends are nearer than normal by j} of atrinch in 34—i. e., 
in the*much smaller proportion of 22 to 23—are threwn into 
curves and undulations like the wavy hair of a creole. 

Now, gentlemen, this chservation opens a carious vista into 
muscular pathology, and if it be confirmed, as I have no doubt 
it will be, by subsequent evidence, the whole surgery of muscles 
and deformities will be changed, and I believe must merge into 
those views which I have elsewhere* foreshadowed. You will 
rome that muscles are certainly stretchable to half their 

ength again—i. e.. such a muscle as the rectus could be drawn 
to below the middle of the shin, the biceps to not far from the 
wrist ; but, on the other hand, muscular fibre cannot contract 
beyond a certain limit, which appears to be exceeded in the 
resent instance (inner and lower fibres of pectine..) of 6 in 
+ is, it appears a muscle will not contract to about four- 
fifths of its average length, but when origin and insertion are 
thus far approximated, it falls into waves and carves.+ 
~* Cure of Clabfoot without Cutting Tendons, 

t Lwould beg the reader to reconsider, under this light, certain phenomena, 
aa the weakness produced by even a slight separation of a fractured patella, 
the same debility after r of the tendo-Achillis, and the fact tha’ cramp 
coming on during rest in is always in those muscles which were relaxed 
b_ the posture, &e, 








Kt appearsto me that, with these resul:s before us, weshould 
only under my ee possible necessity divide muscles for 
the restoration of position, since we certainly could never want 
to give greater apace than is shown to be acquirable by mere 
stretching of muscles; and, lest it should be su»posed that the 
contracture produced by hip disease would preclude the pos- 
sibility of such stretching, I ought to tell you that the man 
on whom the above dissection was made had suffered from 
hip-disease, abscesses, dislocation, &c., .or eighteen months 
previous to his death,* 

I have already remarked (Lecture V.) that the head. of 
the bone, all in matory action having subsided, may be 
united to the dorsum ilii by false anch; losis. To forma dia- 
gnosis between such a case and simple contracture, the same 
means must be adopted as when the bone is in situ; and if 
tibrous union be present this must be ruptoved under chloro- 
form, But the methed and direction of the power must be 
different ; with the flexion a good deal of adduction and as 
much inward rotation as possible must be combived. When 
the adhesions have given way, abduction and extension—i. e,, 
pressing the femur backwards—most be employed. The after. 
treatment is also different, as will be seen in the following 

G. H&—., aged twelve, came from the country to be placed 
under my eare in February, 1861. He bad sudered for about 
coment Snare from hip-disease, which had come on and left him 
several times, The last attack continued for more than a year; 
and it appeared from the history that it was daring this attack 
that the a Commctty “whoa | He has now been abont for 
ten months. The bone is dislocated. There are marks of old 
abscess all around the joint. I found a considerable amount of 
tirm bat not osseous union between the head and the dorsum 
ilii, The scars were loosened, some by manipulation, ethers by 
subcutaneous section. 

Feb, 1562.—The patient was put under chloroform, and I 
bent and adducted the thigh, then straightened and abducted 
it as moch as possible ; daring this latter movement the ad- 
ductors became very tense. The limb was returned to the 
same posture, and a gutta percha splint applied. | 

Fourth day.—There had been little pain ; the limb wes still 
tender on movement, I put on an extension splint with the 
pelvic portion, moving the limb as little as rs e in- 
fluence of the retraction was soon perceptible, and gave but 
very lit'le pain. 

Eleventh day. — The thigh comes down, but remains ad- 
a I made eo to the splint, ree | firstly in 
prolongation upward of the straight portion beyond the pelvic 
wire belt to the axilla, Immediately below the pelvie belt the 
wooden part was provided with a hinge, which allowed it to 
bend outwards at the position of the hip, but not inwards, To 
this hinge was affixed an india-rabber spring, which kept s 
constant outward traction on the splint and limb. By fhis 
means I could simultaneously employ abduction and extension. 

In this case I dare not use passive motion until the patient 
had been under treatment for two months, since there ‘was 
occasivnally some tenderness about the head of the bone; how- 
ever, no unpleasant result followed, and in three Janar months 
my patient was able to walk very well with two sticks, and in 
ten days afterwards with but one. I caused him to use the 
American splint, since I feared that the weight of the body 
would cause the bone to ride upon the pelvis again ; however, 
in ten months he discarded that assistance, and when I last 
saw him was able to walk with considerable ease, and with but 
little limp. 

The above case was of longer duration on account of the very 
extensive ravages committed by the disease, and also because 
the “eecasional tenderness about the situation of the caput 
femoris led me to be very cautious in the employment of ex- 
ternal force, It will be perceived that the direction of the 
continuous power must *) downwards and outwards, 
latter, or abduction,‘ «° very great importance; hened the 
additions to my splint: the extending force ( 
the limb on the pelvis) is combined with the downward exten- 
sion, It occasionally however, that a patient is at- 
tacked with very acute hip-disease ; the bone dislocates rapidly, 
and the symptoms abating from that moment, allow the pa- 
tient shortly to get about again, Such attacks orelly leone 
a very gros cloud of dcforiaity, with but little 
between femur and ilium. 

M. B——, aged ten, was attacked with *:\p disease five years 
ago, She was in bed rather over three months. An pom 
opened at the fold of the nates, and continued to disch 

* A spontaneous aces Gestion oscaslonally y takes place elsewhere than on tie 
dorsum ilii, but such cases are rare, and | wal colds to notations 
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EXTRACTION OF A HAIR-PIN FROM THE MALE BLADDER. 








again. In 15621 saw 
jislocation with ween 
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six weeks, however, the alteration was very 
now permitted her o sit up in phe es fee ere 
splint on only at night. In three she could walk 
paratively well. 

I have, for fear of ov 


be 


i 


78 


to the end in view, but I 

use of the various means which I have mentioned in 
en etereaaraiien i 

{ firmly believe, render sach i i 

events, gentlemen, look in our wards, and consider the 
you have seen treated according to the principles here 
dewn ; and consider whether you have seen a i 
either of deformity or of dislocation after such management, 

I must now conclude these lectures, The di and man- 
agement of disease is less understood, when it affects the hip, 
than when it attacks other joints, and therefore I have thought 
it well to begin with that subject; bat when we meet in an- 

i may very probably speak to you about deformity 
and disease in other parts, and point out to you certain methods 
of overcoming them which are, in my experience, more success- 
ful than those generally adopted. 
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A HATR-PIN EXTRACTED ENTIRE FROM 
THE MALE BLADDER BY MEANS OF 
THE LITHOTRITE. 


By HENKY THOMPSON, Esgq., F.R.C.S., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Tue following account appears to me worthy of publication 
asa case of extreme rarity ; indeed, as far as my knowledge 
extends it is unique. It forms, moreover, a fitting pendant to 
an interesting case related by Mr. Fergusson in Tire Lancet 
of Angust 22nd, 1863, in which he gives the details of the suc- 
cessful removal by means of the lithotrite of a bougie which 
had escaped into the bladder of a young man. 

On Sunday forenoon, Aug. 30th, 1863, I was sammoned by 
my friend, Mr. R W. Dunno, of Surrey-street, Strand, to see a 
gentleman aged sixty-five, residing in that neighbourhood, and 
said to have passed a hair-pin into his urethra. The patient’s 
story was as follows: That while shaving that morning, seated 
before his wife’s dressing-table and glass as usual, he sud- 


I am glad thus to have the opportunity of demonstrating 
what the lithotrite is capable of doing in removing foreign 
bodies from the bladder. At the same time I think it probable 
that the ingenious instraments specialiy contrived for the re- 
moval of hair-pins from the female blader (a much more com- 
mon receptacle for them than that of the male) might be gene- 





thing within reach, to introduce for the purpose of 
the irritation. He held it by the two points, and 
blunt. or bent end down the canal for two or three inches; 
this moment, to his great alarm, the points escaped 
grasp with a spring, eniered the uretbra, and were lost si 
instantly. He sent for Mr. Dunn, who, on his arrival, di 
vered the pin to be at least an inch and a half from the 
ternal meatus, 

On my seeing the patient two or three hours after, I passed 
a pair of slender urethral forceps, and discovered a hair- 
pia lying as described, the two points directed towards the 
external meatus, but at this time at least four inches and a half 
from it. It was evident, with the wedge-like form ani spring- 
like action of the foreign body, that its passage towards the 
bladder was facilitated by every movement of the patient. 
Although | could grasp the pin just below either poiat with 
my forceps, the points themselves being buried deeply in 
the mucous membrane, it was obvious that no attempt could 
be made to withdraw in that direction. My ‘i:st idea, there- 
fore, was to cut the pin in two, if possible, at th » nd, which 
would have enabled me to extract each portion s parately with 
ease ; but, Fl of os rie search at instrument-makers’ and 
elsewhere, I find nothing combining sleaderness and 
strength sufficient for my purpose, I therefore decided at once 
to open the urethra in the perineum, as in the median opera- 
tion for stene,. There were present Mr. Dann : 1d Mr. Hedley, 
with Mr. oun Smith and Mr, Fox, both of University Col- 


Hosp’ 
patient was placed on the table, and everything was pre- 
pared. Before proceeding to give chloroform I passed the 
and was covscious while doing so that the pin had been i 
with it into the cavity of the bladder. 1 immediately withdrew 
the staff, stating my iatention to make an attempt to remove 
the pin by means of the lithotrite before greening be cut. No 
chloroform, therefore, was given. | introduced a lithotrite with 
flat non-fenestrated blades, and had no difficulty in seizing the 
pin; but it was manifestly in the transverse direction, and I 
rejected it. I seized it again, but still not in the long axis, 
and again rejected it. The third time I caught one of the 
points of the pin longitudinally in the blades of the lithotrite, 
and, screwing home tightly so as to hold it securely, I carefully 
drew it into the neck of bladder; then, by gently moving 
from side to side, 1 continued to draw it through the urethra 
(encountering only slight resistance), with the effect of gra- 
dually straighteving-out the other part, and thus su in 
removing the pin entire, and in the form of a nearly straight 
Ene. Ils measured exactly five inches and a quarter in yt 

The whole proceeding occupied about five minutes; po - 
ing whatever was occasioned, the patient utiered no ©» pression 
of pain, and no symptom of disturbance ensued. I Jid not 
see him again, but a day or two afterwards Mr. Dunn wrote to 
inform me that he was perfectly well, and had walked out, 
contrary to all instruction, in the evening, a few hours after 
the operation, 

‘The annexed figure shows exactly the position of the blades. 
and of the pin at the time of withdrawal. Both are repre- 
sented of the actual size and form. 


rally the most certain means of attacking them in the latter 
situation also. But so much is ible with the lithotrite in 
such cases, that | should scarcely like to employ the special 
instruments until I had quite satisfied myself that the former 
had really failed. 

Wimpole-street, Cavendish-square, Nov. 1863, 











ON 
TWO CASES OF ACUTE FATAL JAUNDICE 
Bx GEORGE ROPER, Eso, M.R.C.S. 


Ox the morning of Oct, 12th, 1863, I was called to see 
KE. N—_., aged nineteen, a poor woman who, forty-eight hours 


before, while in the seventh month of pregnancy, had been 





delivered by a midwife of a still-born (first) child. Two days 
before delivery she was observed to have jaundice, but was not 
severely ill, as she performed all ber domestic duties as usual. 
She had, for a week before the appearance of jaundice, com- 
plained of pain in the limbs, and told her neighbours she had 
taken a bad cold. Her labour was a very easy one, and ex- 
ceptiog her colour from jxundice, nothing anusual was observed 
in her condition till twenty-four hours after her delivery, when 
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the foliowing symptoms commenced :—lIntense thirst; great 
heat of skin ; much flushing of the face; constant and distress- 
ing nausea, but no vomiting ; severe abdominal pain, which the 
nurse says was principally at the lower part of the abdomen, 
These symptoms continued eighteen hours, at the end of which 
time she died. 

The duration of her illness was about eleven days—viz., seven 
days, symptoms of cold ; four days of jaundice, premature 
labour at the end of second day of jaundice ; dangerous symp- 
toms, eighteen hours. She lived only an hour and a half after 
I first saw her. She was at this time moribund; her extremities 
were cold ; she was almost pulseless ; made frequent attsinpts 
Sh aih combate deedeons tan Gite, as if in great pain ; 
moaned loudly; her features were pinched, and her countenance 
ex ve of great suffering; she threw her arms about, but 
Fn es appear to be convulsed, and although insensible, did 
not seem to be dying by way of coma, but from exhaustion. 
She had been quite conscious two hours before death, as at this 
time she expressed to the nurse the comfort she derived from 
the application of a linseed-meal poultice to the abdomen, and 
she knew her friends who were nt. The colour of her 
jaundiced skin was not dark. child was free from jaun- 
dice, and was not decomposed; its death must have been 
recent, 

The body was examined ye ee ere pen The 
———_ capanded to the abdominal and pelvic organs only. 

commencing the inspection, a 1 examination by 
over the region of the liver was made, and the usual 
= was singularly absent; indeed the sound might be said 
to be very resonant. On ing the in the usual 
manner, the liver could not be seen ; it appeared to have sunk 
towards the back on the ribs, and the intestines and stomach 
oceupied its usual place anteriorly, This resulted from the 
diminished size of the liver. I regret we had not at hand the 
means of taking the accurate weight of the liver, but it was re- 
markably small in all its dimensions. decrease in its thick- 
ness was very striking ; its surface was free from corrugations 
\ here was no disproportion in its different lobes; it simply looked 
like a very little oe without any external disfigurement. 


The gall-biadder was empty. The uterus was of the normal size 
at a tte period after delivery. The kidneys were very congested 


Portions of the liver and ki were reserved 
for further examination, and I am indebted to the ae 
of Dr. Wilks for the following report of the 
dition of these organs :—‘‘ The portion of liver when A 
ye ee a pO et undergone a complete 

tion ; not one ect cel! could be discovered, but in 
their a quantity of hepatic débris, consisting of granular 
matter and fatty globules, also an abundance of pigmentary 
matter. The kidney was highly congested, and when examined 
by the microscope the tubules were found to be completely 
choked with granular matter and blood. No crystals were 
found. The small quantity of urine found in the b bladder was 
thick, albuminous, and contained granular casts, with much 
Se: 

Henry , aged twenty-two, the son of a baker living in 
mametian and engaged in the business with his father, at 
the end of August, 1863, observed his skin becoming yellow, 
and in a few days he was completely jaundiced. He was a 
young man who had enjoyed health, and no cause what- 
ever could be assigned for his present illness. His spirits were 
good, and no anxiety or trouble could be discerned as an 
assignable reason for his malady. He had no pain, or a 
symptom indicating that the case was other than ove of sim 
jaundice. He was ordered a mixture of nitric acid and a 
cum, with an occasional mercurial purge. He continued at his 

loyment, and went some distance in the country, and one 
night to the theatre. He remained much the same until the 
of September, the jaundice then having existed a fort- 
night. He was not quite so well on this day, but went to bed 
as usual with a younger brother. The latter observed that he 
was throwing himself about during the night, but did not 
know that he had a fit; but on the following morning his 
father found him lying on the floor in an insensible condition. 
He was placed in bed, and when I saw him he was in a per- 
feetly insensible state, with constant convalsive movements, 
and apparently some weakness of the left arm andi leg. Dr. 
ilks was sent for to meet me in consultation, but was unable 
to see the patient until the evening. The "Jatter had been 
lying in the same unconscious state during the whole day, and 
was unable to swailow. His linen and bedclothes were satu- 
rated with urine, and half a pint more was drawn off by the 





catheter, He was then lying in bed, constantly throwing his 
arms about, and his whole bey was in convulsive movements; 
his pulse was about 100; the jaws were clenched, and there was 
grinding of the teeth; the eyelids were closed, bat when 
opened the pupils were seen to be of natural size, and acted on 
by light. Ou percussion over the a not the 
slightest dul! sound could be produ He died shortly after. 
wards, and about twenty-four hours after the accession of the 
cerebral symptoms, Unfortunately no post-mortem examina- 
tion could be obtained, the parents remaining inexorable after 
repeated entreaties to allow it. I am again indebted to the 
kindness of Dr, Wilks for the following report of his examina- 
tion of the urine, to which he has added some remarks on this 
kind of case ys— 

‘The urine was rather turbid, of specific gravity 1015, 
neutral to test-paper, and contained much bile pigment. There 
Papp = sate wpe rete: but no a 
change with Pettenkofer’s test for the cholic salts. The 
microscope showed some granular casts of the renal tubules, 
amd -am ebandanes of erystals.of leacine and tyrosine the 
latter were found in considerable quantity at the bottom of 
_ note Ss — — had been contained for a few 

ours, ese crystals are large ball-shaped masses, composed 
of a number of needle shaped tilaments, which give a prickly 


Crystals of Leucine and Tyrosine. 


Dr. Wilks regarded the case as so exactly 
with those where atro: atrophy of the liver exists tas thet emit 
little doubt of the tion of the organ in this instance, 
cially as the dulness over the region of the liver was alt 
lost, and the urine contained those remarkable s which 
have been shown to be due to a decomposition in substance 
of the liver. Whether the fatal brain symptoms were due to 
the circulation in the blood of poisonous elements produced in 
the liver, or to materials not eliminated by this ores, or whe- 
ther they were due to a secondary implication of the kidney, 
may be still a question. 

These cases closely resemble those described by Frerichs as 
acute yellow atrophy of the liver. 

Shoreditch, Oct. 1863, 








ON THE CALABAR BEAN: 
ITS ACTION, PREPARATIONS, AND USE 


By THOMAS NUNNELEY, Ese, F.R.C.8.E. 
(Conclude! from p. 590.) 


As to the energetic local action of Calabar bean upon the 
pupil there is not the smallest room for doubt, There ismo 
other substance known which possesses anything like the power 
it does in painlessly, quickly, and without irritation, contract- 
ing the pupil. In all cases were the pupil is preternaturally 
dilated and it is thought to be desirable to contract it, 
rations of the Calabar bean may be employed without hesi 
tion. 

Pa peer of diseases in — — ‘sofa to contract 
the is perhaps not vei $ 80 as oceurs to 
my _ eon nar ste aember in whieh this vy >! 
be used for this purpose is not very numerous. 
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condition of the pupil which is the result of the application of 
atropia, and which is the one hitherto most spoken about in 
connexion with the use of the bean, I hardly regard as a patho- 
logical state ; and were the use of the bean to be confined to the 
counterbalancing it, though at times convenient and advan- 
tageous, its value would be reduced to little more than that of 
physiological plaything. The dilatation commonly subsi.es of 
itself in twenty-four hours; and h occasionally more pro- 
longed, yet it is not often productive of much inconvenience 
after this period, and within three days it disappears. Besides, 
Tam not quite satisfied—more particularly if there be any ab- 
normal condition of the internal structures of the eye (and 
anless there be such the employment my X is not often 
necessary )—how far it is well to set up two diametrically op- 
posing actions in the structure of the iris,—that is, forcibly to 
ilate with atropia, and as, or even more, forcibly to contract 
with Calabar bean. I incline to think it better to let the action 
of the atropia spontaneously subside, than to rudely destroy 
it, unless it should continue beyond the tirst day, when the in- 
troduction of the bean into the eye will be found very quickly 
and pl tly to restore the adjustment of the eye to its natural 
condition, In certain cases of mydriasis—whether dependent 
upon disease in the brain, pressure upon or disease of the fifth 
nerve, or as the sequent of traumatic injury to the eyeball itself— 
preparations of the bean may sometimes be useful to contract the 
pupil, when such is found to improve near vision, or to help 
the focal adjustment of the eye. It must, however, be remem- 
bered that this will not be more than palliative. In removing 
a troublesome symptom it may occasionally be usefal ; but for 
the cure of the affection upon which the dilatation depends, 
other treatment, as is now employed, must be adopted. 
It is in contracting the pupil so as to-withdraw a prolapsed 





that when applied it shall not stimulate the conjunctiva. To 
preserve the extract.and dilute it for use, ylycerine has been 
employed. Messrs, Bell and others have enclosed this glyoe- 
rine solution in capillary tubes, hermetically sealed, in whi 

it will probably keep unchanged for any length of time. So 
prepared, the application is easy, by breaking off both ends of 
the tube and blowing out the contents into the eye; but, as 
the quantity put in cannot always be accurately controlled, 

ia is am objection to the method. 

I have kept the spirit extract dissolved in glycerine for up- 
wards of three months ; it is py unchanged, and if it 
80 continues, as it probably will do, this forms one of the most 
convenient tions, The quantity and strength may be 
regulated with the greatest nicety, and the glycerive is a 
medium, and very miscible with other fluids if it be wished to 
use it in combination or greatly diluted. 

Mr, Squire and Messrs. Bell and Co, have prepared paper 
satu with a tincture ie me ae and then dried like the 
i suggested . Streatfeild. This is a 
cuanenieun ™m re ion, and should it be found to heap 
unimpaired, of which I have some doubt (though experience 
alone can determine this point), it will, from its portability, be 
most commonly used, ben simple temporary closure of the 
pupil is desired, a morsel of the paper should be put within 
the lower lid. The principal objection which I have found to 
the p is, that in some eyes it acts as a foreign substance, 
pecnr o if it be mot carefally and smoothly put in. Tt 

then caa-es a copious flow of tears, and, being carried about 
the motion of the lids, is so soon washe: out that the effect 
lost. I have seem the paper remain in for forty-eizht hours 
without exciting the least irritation; and | have known it 
hed out in a few minutes. In one case I have known it re- 





iris which has escaped through a wound in the cornea that I 
consider the great value of the bean consists. I pointed out 
this use in a paper inserted in Tus Lanoer for July 18th, 1563, 
where I related two cases in which I had so employed it. Since 
then i have used it in similar cases with considerable advan- 
tage, I believe it here promises to be of the greatest value, 
and that it will enable us to save as useful organs many eyes 
which otherwise would be altogether lost or comparatively use- 
less, and im a great number of cases to convert what hitherto 
has been a prolonged, painful, and very troublesome affection 
into a much more manageable and shorter one. So also it occurs 
to me that in all probability it may be valuable in those most 
annoying cases W after extraction of the lens the iris pro- 
lapses, and will not remain out of the lips of the corneal wound. 
There are few ophthalmic surgeons who have not occasionally 
had the mortification, after a most successful extraction, of 
finding the iris has prolapsed, and uncontrollable destructive 
inflammation has followed. Very recently, as 1 was operating 
upon an excitable woman, 80 sooa as the knife had well pene- 


I thought this a good vpportunity of trying tbe 
bean. A portion of Squire’s paper was immediately introduced 


under the lid, and the woman in bed. Qa the day fol- 
lowing the wound had healed, the pupil being as round and 
the irs as natural as it ever was. 

In granular and irritable lids; in strumous ophthalmia, 
where there ‘s much ia; in some of the active in- 
flammatory «uffections of the conjunctiva, where there is much 
ros acc @.citement, and where the contractile effect upon the 

- be objectionable ; possibly also in pure and uncom- 
pa sianitia, where contraction of the pupil by the exclu- 
sion of light would be useful,—a lotion of the extract of the 
bean may be vaiuable. So svon as I can obtain a sufficient 
supply of the bean to test it on a large scale, I shall put it to 
the proof in these and similar affections. 

With regard to the best preparation and the best method of 
applying it, that one must be selected which will keep un- 

1anged, and which admits of application to the conjuuctiva 
without causing irritation; for in all cases the application 
should, I think, be made to this membrane. As 





main in for fourteen days, and in another for twenty-one days, 
The thinoer the paper the better it is; hence I prefer that pre- 
pared by Mr. Squire, which is not more than half as thick as 
that made by Messrs. Bell and Co. 

Mr. Squire has supplied me with a tincture of the bean. 
This is an elegant and persistent preparation, but which re- 
quires considerable dilution in its use, lest the spirit prove in- 
jurious. One drop to ten drops of water will, in many cases, 
act efficiently. If a permanent action be required, whatever 
the preparation used may be, unless, perhaps, in a less de, 
the 1, repetition of the application, at intervals of eight 
or twelve hours, is necessary in all cases, I have found the 
effect in twelve hours very considerably lessened, and in 
twenty-four, nearly if not altogether gone. The frequent re- 
petition does not appear to be in any way prejudicial, nor the 
effect to be weakened, I have kept the irides of men and 
animals in a constant state of contraction for days and weeks, 
and in one boy for upwards of a month.* On the cessation of the 
application the pupil at once resumed its normal condition. 

hether any other substance possesses similar control over 
the iris remains to be proved; probably others will be found to 
act similarly. 

As opium taken internally has the effect of contracting the 
pupil, I have tried its local action by dropping into the eye a 
solution of the acetate of morphia. A good deal of lachryma- 
tion, but not mach contraction of the pupil, was induced, pre- 
senting thus a striking contrast to the Calabar bean; for while 
this, ao locally, contracts the pupil intensely, when taken 
internally, even to a fatal dose, it has little influence over it. 
Opium, on the other hand, taken internally, con‘racts the 
pupil strongly ; applied locally, it appears to have little effect 
on it, 

Tt has been stated that conia and Calabar bean have analogous 
actions. T have lately tried the effect of conia, locally and in- 
ternally, without confirmation of the statement. My previous 
experience of the action of conia when administered by the 
mouth or lungs had not led mé to consider the symptoms in- 
duced by Calabar bean like those caused by a poisonous dose of 
conia.+ In the latter the action is much more speedy: there is 
coma, preceded by intense giddiness; consciousness and sensa- 
tion are lost; and convulsions not unfrequently are caused, — 
none of which occur in Calabar bean poisoning. When conia 
is put into the eye great lachrymation, irritation, and photo- 
phobia are induced, but no contraction of the pupil. 

Mr. Reynoids suggested theine, and kindly supplied me with 





* I have this day (Nov, 10th) seen this boy, His ease was one of those 
alluded to in my goon of daly 200. The pupil is round, central, and con- 
tractile, forming most successful cure I ever saw after a corresponding 


t'Sce mr paper in the “Transactions of the Provincial Medical ned Surgteal 
Association for 1849,"-—“On Angsthesia and Anw-thetic Substances generally : 
being au Experimental Inquiry into their Nature, Property, aud Uses, &c.” 
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some for experiment, n trial, I find the result, altogether 
tive. 
r. Squire having sent me a supply of the extfact of the 
flowering plant of aconite, I have tried it. It dilates the pupil 
less actively than belladonna, but with more irritation, 


' During the time this essay has been in course of publication 
T have had the opportunity of using the extract of the bean in 
the following case :— 

In a child three weeks old, who has been suffering from acute 

t ophthalmia from within a few days after birth, | 

d a sanraierelte arcee of both lea is a te of slough, 
through which a ve rtion of the irides prolapsed. A 
solution of the Spirit extract of the Calabar auld ab pat into 
both eyes, night and net for two days, when the prulapsed 


— had greatly The extract was now suspended 
two days, at the end of which time the prolapsed ions 


had so greatly increased in size that the pm Pata of it was 
resumed at.once. The escaped parts again began to recede, 
and the corneal wounds to lessen, until, at the expiration’ of 
seven days, the ulcers had so nearly healed that the use of the 
‘Dean was omitted. During this period the extract wasd 
into the eyes twice daily ; and as there was still some t 
i a weak solution of nitrate of silver was also em 
ed twice a day,—the two preparations being used alter- 
nately, at as nearly equal intervals of time as ible. “The 
‘case is still under observation, and though it w be improper 
from a single case to make any very positive assertions as to 
cause and effect, I may with confidence state that I never sawa 
case in which the apse so soupletsiy and aniely a 
drew and the corneal ulcers closed, Though the er hoc ma: 
possibly not be proved, of the fact of the receding of the irides 
on the tirst application of the extract, of the renewed prolapse 
On the intermission of the application, and of the again speedy 
withdrawal of the escaped portions and healing of the ulcers on 
the renewed application, neither the intelligent surgeon whose 
patient the child was, and who himself kindly undertook to 
_ extract into the eyes to secure its being rer done, 
any more than myself, the slightest doubt, Should expe- 
rience confirm my anticipations, I need hardly say that a most 
valuable remedy is discovered for assisting us in mitigating a 
dreadful calamity; for, by the speedy withdrawal of the escaped 
iris from the wound, there is a much greater probability of a 
mseful pupil being left; and also, as the princips! cause of irri- 
(tation (the prolapsed iris) is removed, the inflammation quickly 
subsides and the corneal opening closes, 

By way of postscript, [ would wish to mention that at 
the commencement of this essay I believe I was Jed into a 
mistake in stating that Dr. Fraser undertook his investiga- 
tions at the suggestion of Dr, Christison. 1 have now reason 
to believe they were commenced motu propria, and that bis 
thesis was printed some time before he held bis present ap- 
pointment as assistant to the learned Professor. This correction 
may perbaps not to some appear to be of much moment, I be- 
lieve, however, it is only proper that it should be made. So 
also I find, on referring to Dr. Robertson’s paper,* in which he 
at an early stage called attention to the con power over 
the iris which the bean possesses, he suggestei, on theoretical 

that the use of it might be found beneficial in ulcers of 
nn where there is a tendency of the iris to escape, To 
this Dr, Robertson has called my attention ; but I find that be, 
like myself, had unknowingly been anticipated in the idea by 
Dr, Fraser in his thesis. Neither of these gentlemen, however, 
appears to have done more than t the possibility of the 
bean being found useful when so employed, and I fcel assured 
that both of them will willingly concede that I may claim 
priority in the practical employment of the bean, as pointed 
out in my former paper, in wounds of the cornea, as well as in 
the various other affections I have alluded to in this essay. 

Leeds, 1863. 

u“- Calabar Bean as a New Ophthalmic Agent, By D. Argyll Robertson, 


Mepicat. Mayors.—The profession appears to be in 
good municipal repute, if we may judge from the following list, 


showing the places which ‘have elected members of the pro- 
_fession to serve the office of mayor, with their names. Those 
marked thus * are re-elections:—Bewdléy, Mr. John Gabb, 
'M.R.C.8. Eng.';' Chesterfield, Dr. C. Black ; Chipping Norton, 
Mr. Ty Hopgood; M,R C.S8, Eng. ; “Denbigh, Dr. A. .E. 
Turnour;'*Dewsbury, Dr, .G. Fearnley ; Eye, Dr. W. W. 
Miller ; Godalming, Mr. R. Balchin, M.R.C.S. Eng, ; *Kid- 
derminster, Dr, W. Roden ; *Monmouth, Dr. G. Willis ; New- 
port (Mons), Dr. W. W. Morgan; *Morpeth, Dr. O'Connor. 





3 Mune 
OF THE PRACTICE OF 
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IN THE 
HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi pomplacinns @ethoren, 
et dissectionum historias, tum aliorum, tam lectas habere, et inter 
se purare.—Monese 1 De Bed. et Cans. Mort, lib. iv, 


ROYAL FREE HOSPITAL, 


DISEASE OF HIP-JOINT; EXCISION ; FIVE INCHES AND A 
HALF OF BONE REMOVED ; SOUND RECOVERY. 


(Under the care of Mr, Gay*.) 


THE report of the following interesting case was commu- 
nicated by Mr. Foster, house surgeon to the hospital. Con- 
sidering the amount of disease present, and the extent of bone 
which it was found necessary to take away, the result is in the 
highest degree satisfactory. The case may be justly placed in 
the same category with the remarkable cases in which excision 
of the joint was performed by Mr. Hancock and Mr. Erichsen, 
(reported in former ‘‘ Mirrors,”) wherein large portions of the 
pelvic bones were also removed :— 

J. R——, aged sixteen, dairyman, native of Sutton-Bi , 
Somersetshire, was admitted into this hospital on July 22ad, 
1863, with disease of the hip-joint. He says that about a year 
ago, having caught a severe cold, be felt a slight pain in his 
hip, which gradually increased, The joint became stiff, and 
pain extended down the thigh into the knee-joint, About this 
time he had a severe of rheumatic fever. An abscess 
formed over the hip, which was opened ; a great quantity of 
matter escaped, and it has continued to discharge until the 
present time. He then noticed ye ety Doe mea ere | 
shorter, and any movement of the limb was atte i 

t pain, 
F Dbiinsinien, Retirees broladenanhabelishetention 
its fellow, and was inverted, the knee resting on the middle of 
the opposite thigh. There was considerable obliquity of the 
pelvis, and some of lateral curvature of the lumbar ver- 
tebre. The buttock of the affected side was wasted and flat- 
tened. The great trochanter was prominent, and seemed to be 
resting on the dorsum of the iliuw. Over and about the tro- 
chanter major were three sinuses, which led down to diseased 
bone. Pus, mixed with the débris of textures, was discharged 
copiously day by day. The boy looked haggard, and was worn 
down to a shadow, 

the constitutional condition of the patient, with 
death staring him in the face, Mr. Gant determined to excise 
the dead bone, with the view of saving life, and, possibly only, 
ing a erent if not pene Featy limb ; this 
atter pur ing necessarily vy, possible, 
under Th cissemiinuens of so considerable a portion of the 
femur, including its head and neck, being diseased, and disloca- 

tion also having tuken place, and continued for some time. 

On the 16th of August, the patient heing under the influence 
of chloroform, an incision four inches in length was made over, 
and parallel with, the upper portion of the shaft of the femar, 
and terminating above the great trochanter. The head of the 
bone was fiiund dislocated Suckweds on the dorsum ilii, and, 
from the adaptation of the parts, it that this condition 
was of some duration, Thus far, by the natural course 
tendency of the disease, the construction of a new joint 
been attempted; buat the power of reparation was i 
to complete this compensation, by Oa ene diseased. 
An abscess, communicating with ‘he sinuses, had formed and 
burrowed under the glutei muscles; internally, it communi- 
eated with the acetabulom, which was iaily denaded of 
cartilage. The head, neck, and great ter (of the femar) 
were first removed by the saw, and then the diseased portion 
of the shaft, until sound bone was reached, the whole being 
five inches and a half in length, to accomplish which the in- 
cision was iona ely down the external aspect 
of the thigh, in the d ion of the bone. It was found-meces- 
sary to scoop a fannel shaped portion, to the extent of aapinch 
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more, of the cancellated veer ithin the exposed end of ; wilde od 

the medullary canal; and'p o ofthe acetabulum were also fl rovietal Hos ital bit orts 

removed by the scoop, care being taken to avoid the great " p ! > 

vessels and jem» Sa i No bommerebese of ay on —_——- 

quence occu uring the operation, or subsequently, and no 

ligatures were used, The patient was put to bed, with the leg GENERAL HOSPITAL, NOTTINGHAM. 

resting on a pillow. ; : DISEASE OF ANKLE-JOINT; EXCISION OF EXTERNAL 
On examining the diseased portion of bone, the head was MALLEOLUS; RECOVERY. 

seen to be entirely denuded of cartilage, and of a brown colour. e 

Its . in wee pte ey — rim, apa a (Under the care of Mr. Joszrpn THompPsoy, ) 

neck, which was partly a , and a red as if pushec ile —— : : 

into the great trochanter. On section, the whole of the cancel- te hi — | Sas ok mere — += the surgical 

lated structure, including that of the shaft portion, was softened wards of this hospital on July 23th, Seventeen years 

so much as to yield before the finger ; it had the consistence of | 4@° the patient, on getting out of bed one morning, knocked 

wet sand. When this was turned out, the compact texture, | his ankle on the sharp corner of a box. The joint became a 

which was also softened, appeared a mere shell of bone, espe- | good deal swollen, but this subsided with the aid of warm 


cially that of the head, which was almost transparent. The | . 
whole ef the dlssased portion of bend, counpest and concelleted, | fomentations. Four months after his ankle became very painful, 


was fatty to such an extent that, on thrusting the fi into | and again swollen. _A medical practitioner made an 
the iesoen oil filled up the depression when the Sager. wes with- | into it, and a quantity of matter discharged itself, One year 
drawn. The cancellated bone had a variable colour, that of | after (Jan., 1549), his ankle not getting any better, he became 
a pore? ere ys Reeder | patient in the above institution. He remained in the hospital 
ming istory is case, its con can fourteen weeks, apparently withou ivi benefit from 
ina few words, After the first three days the boy’s health Cia ° tredtndl e”" rag pre tg te rae tn ier Wee 
took # favourable turn, and rapidly improving, wound rpw " . — 
began to heal. years, when he again came into the house, and a portion of 
Aug. 30th.—The limb was extended to the fall length of its | bone was removed, He subsequently recovered so far as to 
fellow, and secared in this position by a Liston splint. The | be capable of walking, aud of continuing his employment for 
wound healed apace by the first intention. Same discharge | twelve yeats afterwards From this time his foot began to 
entinnet, fee # Sime nae per re the buttock, but thie was grow worse again, and he was unable to walk on it. After 
erate in quantity, an x ° . - 
Oct. 25th. The cieatrix is pm sound, and the thigh of the | keeping poultices &c, applied for several weeks, a practitioner 
natural size. There is not the slightest pain in the part. On | removed no less than thirty pieces of bone; the wound filled up, 
splint the limb can be moved freely in all direc- | and the patient improved much, But it again broke out, and 
as might be supposed, the patient cannot him- | he once more entered the hospital, under the care of Mr. Joseph 
the ‘ea of the thiah vr meee meee ap ae ead | Pom The ankle was much swollen, with a large-sized 
The floal ress! thig bo eee —— condition of the hip, | %°""4 over the external malleolus; it discharged a good deal 
willbe ret step mea. Meonwhil a the hip, | of anhealthy-looking pus. There was much pain, preventing the 
boat sr and ‘onda tote _— ble or} patient goes | patient sleeping well at night. Appetite not very good. The 
li © chek ~ ~ tis ee gue objuch, in fost, Following medicine was ordered :—Citrate of iron and quinine, 
a living j—he has become fat, healthy, aod happy. five grains ; water, one ounce: three times a day. Liqaor of 
muriate of morphia, twenty minims ; water, one ounce: to be 
taken at night. 
KING'S COLLEGE HOSPITAL. Aug. es es aoe = hh oy short of re- 
mo the external malleolus cou any service ; accord- 
SCIRRHOUS GROWTHS DEVELOPED BETWEEN THE LEFT | inziy about three inches of the lower end of the fibula were 
BREAST AND AXILLA ; ABLATION. removed, oe care being taken not to ee ania 
the peronei muscles, ligaments were ily divi 
(Under the care of Mr, Fencvssox.) and the ankle joint laid open. The bone, having Sede sawn 
: : nearly through at its r , Was separated by the cu 
Be econ nen — Rae ey 9 with sa 4) Sordiz. By this cpuaghi iby eatieqites was much weak 
wife hee breast, the appearance © Cisease Im the | the outer ankle being removed, and the ligaments divided; the 
vicinity of the gland seems altogether exceptional. A ease of } foot had, therefore, to be kept perfectly straight by the appli- 
the kind, however, is at the present time in the above hospital, | cation of splints, &c. It was then dressed with wet lint, and 
the patient being a woman about forty-five years of age, who | sa wontly with permanganate of potash lotion. It has con- 
has been subject for some years to a growth or swelling at the | tinued to improve since. The a wea Ne noe and 
upper and outer margin of the left breast, and situated rath says “* his foot feels much stronger. ere is slight movement 


. 2 in the joint. 
between it and the axilla, It was as large as an orange, and During the whole process of cure great care was taken to keep 


had involved the skin to the size of a shilling, presenting | the foot perfectly straight. The patient came into the hospital 
& prominent but net discoloured tubercle. Mr. Fergus: | for the purpose of having amputation performed, This seemed 
son removed it under chloroform on the 2ist instant, and it | unnecessary, as the disease had not extended into the ankle- 
was discovered to be a well-marked example of the true joint ; but it was evident that it would do so sooner or later, 


; 4 . and it was therefore considered more pradent to perform the 
scirrhus, surrounded by much adipose tissne, After the opera- operation described, and subsequently to amputate if it should 


tion, he remarked upon the rarity of scirrhous tamours ia such | become requisite. At the time of the operation the patient 
close proximity to the mammary gland, without involving it. | was in a very imperfect state of health, but he is now mach 
This latter was a fine, healthy-looking and prominent organ, | improved. 
with no appearance of contamination whatever about it. The 
patient is doing well. LEEDS GENERAL INFIRMARY. 


PLEURITIC EFFUSION ON THE RIGHT SIDE, WITH KELOID 
TUMOURS ON THE SURFACE; BRONCHITIS; DEATH ; 

1 RT Re ey om to operation for hare-lip on the 2]st SIMILAR NEW GROWTHS IN THE LIVER. 

inst., the fissure being on the left of the mesial line. But asso- 

ciated with mere Sao was another, consisting of slight (Under the care of De. Hanpwacx.) 

extension of the left a of the fissare of the mouth into Mania G——,, aged thirty-nine, married, was admitted on 

the cheek, yet with a continuous line towards the jaw, re- the 16th January, 1863. She stated that she had had a good 


sembling a cicatrix, This gave to the cheek above.s very pro- | deal of trouble, but that her health had always bees fair. There 
minent and peculi appearan Mr. Fergusson obse: tha : ., >. wo 
he had met with two locleoten pA. the en 4 was ‘no history of syphilis. Two years before admission her 























DEPORMILY OF THE CHEEK, ASSOCIATED WITH HARE. LIP. 


tinued into the and it is a deformity very seldom right breast had been excised for “cancer,” and the disease 
» cheek, y very brought 


had returned, Six months ago she was admitted into the 
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Leeds Infirmary forthe first time. There was then a Y shaped 
hard cicatrix in the situation of the right breast. About the 
cicatrix, and scattered around for four or five inches, were 
growths in the skin; they extended chiefly down towards the 
abdomen; in size they varied from tbat of a half-erown to 
that of a pea; they were flat, giving the feeling of a hard 

in the skin; their surface was smooth, slightly shining, 
and of a yellowish red colour, One large growth was situated 
in the skin of the anterior fold of the axilla. The glands were 
not affected. She was admitted for shortness of breath and 
cough ; the right side was perfectly dull on perenssion through- 
out rather more than the lower half; in this position no respi- 
ration could be heard, and tactile vibration was entirely lost. 
Of course the question arose, Was this a returning cancerous 
growth in the chest? ‘The case was dingnosed to be pleurisy ; 
and, under treatment, in a month all the dulness had gone, and 
the woman was discharged. 

When admitted again on the above mentioned day, she stated 
that she had remained well till three weeks previously, when 
the pain in her right side and cough commenced, She had not 
wasted, but now looked pale and somewhat sallow. The tu- 
‘mours did not seem to have altered. She coughed much, and 
*xpectorated abundant frothy mucus, The heart’s action was 
‘mery irregular, but there was no murmur. The lower half of 
the right side was again dull on pereussion; tactile vibration 

- age lost, very little respiration could be heard, 
The appetite was poor; bowels regular; urine natural; pulse 
quick and irregular. Ordered compound cascarilla mixture, 
one ounce every four hours. 

Feb. 5(h.—Chest symptoms not much altered. She appeared 
weaker. and expectorated more abundantly. Ordered cubeb 
oil, twenty minims three times a day. 

Towards the end of February she commenced to sin rather 
rapidly, and died on March Ist. 


Post-mortem. appearances. —Body not much wasted. The 
tumours deseribed above were foun to be distinctly in the 
shin, causing it to he thickene! at the affected spots to about 
one-fourth or one-third of an inch; at their margins they gra- 
dually passed into healthy skin. The heart’s s‘ructure was 
healthy ; one fol] of the mitral valve was tied by an old adhe- 
sion to the septum of the ventricle. Left lung healthy ; right 
firmly compressed in the lower part, and not admitting any 
air. There were several pints of pleuritic fluid on this side, 
and the pleura at the base was thickened by old inflammatory 
deposit to the extent of half an inch in some places. The 
macous membrane of the bronchial tab:s was much injected 
end granular. The liver had scattered over its surface small 
white growths about the size of a pea or a little larger, not 
raised above the surface, and a few similar ones in its iaterior, 
Qa section, these were rather rough, and evidently fibrous. 
The other viscera were healthy. 

Microscopic examination. — The tumours. taken from the 
akin showed only fibrous structure closely matted, and mixed 
up with a fewsma!l oval or round nuclei. The growths in the 
liver were tough, and with difficulty teazed on: for microscopical 
examination. They consisted of a similar structure to those 
im the skin, but the fibres were less distinct, being slightly 

ular. 

Remarks. —Though this case was not devoid of interest to 
the physician on account of the difficulty in diagnosing the 
condition of the right chest on her first admission, yet asa 
contribution to the surgical pathology of new growths it is of 
most value. In some points it somewhat resembled secondary 
eancer of the skin, but to one familiar with keloid its true 
mature was apparent in the flat tumours, in the appearance of 
their surface, and more especially in the fact that two years 
after the removal of a supposed cancer the patient was in fair 
health, had not lost any great amount of flesh, and the axillary 
glands were unaffected. The case also serves to show how im- 
possible it is to draw a distinct boundary line between malig. 
pant and non malignant tumours, Keloid is always included 
in the latter class, and yet here we find it teking on two of 
the most important characters of malignant gmwths, returning 
at the part after removal, and affecting the viscera. On the 
other hand, it may be said that keloid, though very apt to 
@)pear again after removal, seems to have very little tendency 
to destroy life. It has been assumed in these remarks that the 
ptimary disease was keloid, and not unreasonably, since it is 
often mistaken for cancer. Still it may have happened that 
the: keloid growth appeared for the first time in. the cicatrix 
left by the removal of some other tumour. The case altogether 
appears to be a good illustration of the general law so ably in- 
sisted on by Dr. Wilks, that ‘like produces like.” 


NORFOLK AND NORWICH HOSPITAL, 


GENERAL STATEMENT OF THE NUMBER OF PATIENTS UNDER 
TREATMENT DURING THE YEAR }862, 


(Reported by Mr. Gnas. W1LLIAMS, ) 


Total number of in-patients admitted during 1862 ... 1040 
Total number of deaths during the same period* —... 53 
Death rate ... ei ots as me =e 1 in 1942 
Average number resident daily throughout the year... 121-07 
Males od pe a io hes ons 
Females... on fin 
Mean residence of each patient ... 
Rate of mortality over all the cases 
Males ont # one 
Females oes - =~ 
Medical Cases, 
Average number in hospital 
Males eg oe 
Females 
Mean residence... 
Rate of mortality ... 
Males she 
Females 


Surgical Cases, 

Average number in hospital 

Males on 2 

Females 
Mean residence... 
Rate of mortality ... 

Males = 

Females opie ais nie - 
Total number of in-patients admitted during the last 


ninety years... oa oes si abe 
Total number of deaths during the same period __... 
Average number of in-patients admitted yearly during 
the same period... ve at x ie 
Average Pa of deaths yearly during the same 
Death per-centage per year 
Death-rate per year 





Hedical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Nov. 3p, 1863. 
Mr. Prescorr G. Hewert, Presipent. 


Dr. Oct presented the following specimens :— 


I. SPINAL ARACHNITIS, THE RESULT OF DISEASE OF THE CERVICAL 
VERTFBRA AND INTERVERTEBRAL CARTILAGES, IN AN INSANE 
WOMAN, WHO HAD ATTEMPTED SUICIDS BY CUTTING HER 
THROAT. 


Dr. Ogle was indebted for the history of the case to Dr. Boyd 
of the Somerset Lunatic Asylum. It was that of a woman, 
aged fifty-two, who, in making the suicidal wound with a razor, 
had vot only divided the larynx, but also the csop' to 
a considerable extent. She was kept alive by nutritious in 
tions passed through an cesophageal tube thrice a day for 
weeks, During that time the wound contracted to half its 
original dimensions, and she went on well until two days be- 
fore death, when she became delirious. No convulsion or spasm, 
however, occurred at any time before death, and one hour be- 
fore that took place the patient was fed as usual, and answered 
questions rationally. After death it was found that not only 
had the razor divided the larynx and but that in- 
flammation had been set up behind the pharynx and «so- 
phagus, and that a carious condition of the anterior sarfaces of 
the cervical vertebra, and softening, with perforation, of the 
intervertebral cartilage had resulte:!, so that a probe could 
| easily be passed through one part of an intervertebral cartilage 
| into the spinal canal, On examining the latter, it was found 
| that the dura mater at the upper part of the cervical region 
was thick and shreddy, and the spinal- arachnoid eavity 


* Nine died wit sin twenty-four hours of admission. “s 
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througbont its whole Jenyth contained a large quantity of puru- 
lent and fibrinous material, It was also found, on examining 
the cranium, that the purulent flaid had found its way oP 
wards, and covered the arachnoid situated over one e 
lobes of the cerebellam. The brain and its vessels were very 
congested, The spinal cord was healthy. 

Dr. Ogle recalled the attention of the Society to a case some- 
what analogous which he exhibited about three or four years 
ago, in which a piece of bone became, in the act of Preece 
i ed in the cesophagus, set up inflammation, and eventually 
strieture of that tube, and also induced inflammxtion, softening, 
and perforation of an intervertebral cartilage, by which means 
inflammation was, as it were, conducted backwards into the 
spinal canal, and arachnitis and disease of the spinal cord 


originated, 


M, CASE OF ARRYST OF THE CIRCULATION IN ALL THE MAIN 
ARTERIAL BRaNCHES OF BOTH ARMS AND L#US; EXFOLI:- 
TION OF THE TIPS OF TWO OF THE FINGERS, FOLLOWING 
ULCERATION OF THE FLESHY PARTS OF ALL THE FINGERS 
AND LOSS OF THE NAILS. 


The case was a man aged thirty-five, who had been an ont- 
patient at St. George’s Hospital since November, 1561. Some 
eight or fen years previously he bad had during the night a 
“sort ofa fit,” as he described it, which he thought was owing 
to his intemperance in drinking, during which he did not lose 
his senses, bat experienced a darting sensation down the right 
side, This was followed by an affection of the sight. al] objects 
appearing to shake about, and this sensation had continued 
ever since. Eight months before application as an out-patient 
he became affected by giddiness, and numbness of the lg side, 
and iaily of the hand, which was very painfal. When 
seen, the eyeballs were at once noticeable as oscillating, or 
rocking from side to side, partially rotating on their antero- 
posterior axis, and be wes complaining of numbness of the left 
side of the face and of the tongue, and also of the left leg and 
foot. He protested that he never had syphilis, and the urine 
was free from albumen and sugar. Subsequently it was stated 
that there was alweys mach pain during cold in the left arm 
and hand, and the left arm was mach thinner than the epposite 
one, There had been no complaint of headache, di 
action or vomiting, Subse tly the pulse was found want- 
ing in all the vessels of the left arm, the tips of the fingers 
of the left hand began to uleerate. Then the palse in the right 
arm was found absent, and afterwards the nails of the jefe 
fingers all died away and exfoliated. Still later, the last 
phalanx of the middle and little fingers of the left hand came 
away entirely; the ends of the fingers of the riyht hand also 
becoming painful and numb. At one time later on there was 
slight ptosis of the left upper eyelid, and some protrusion of 
the left eyeball. During the entire illness nothing wrong could 
be found by the stethoscope at the heart, but at one time 
slight hemoptysis occurred, and the ——-> murmur was 
found defective at the upper part of the lungs behind, Later 
on, it was found that, except in the femoral arteries for about 
an inch below Poupart’s ligament, and in “‘ the arteria dorsalis 
pedis,” no artery of either leg had pulsation. The great toe 
on both feet at one time also *‘ festered” around the nails, 
When last examined, there was no pulsation in any bloodvessel 
of either arm, and not any in the left subclavian artery. 
There was slight pulsation iu the right subclavien artery, and 
free pulsation in both carotids and temporals. There was 
feebler pulsation in the femorals below Poupart’s ligament, bat 
none in cither popliteal space, Dr, Ogle had the patient at 
the Pathological Society for examination by its varions mem 





ulcerated finger ends, before the last phalanges came away, 
and also showed the phalanges which had been separated. 

The Preswent, in reference to the first case, said that he 
had seen disease as extensive as that without any symptoms 
whatever, Such a specimen existed in the College of Surgeons, 
the individual not being insane. He was not prepared to sup- 
port the opinion which had been broached. 


PERFORATION OF THE MEMBRANA TYMPANL 


Mr. Histon noted this specimen, not as a rare one, from 
& man without history, and showing the usual form of perfora- 
tion. He exhibited also an artificial membrana tympani for 
the purpose of demonstrating its mode of application, 


TUMOURS OF THE TONGUE 


Mr. Mason showed these from a woman ae at 
King’s College Hospital. They had existed since bi Re- 








eently one of them had enlarged temporarily, It was ligatured, 
and then removed with the knife, 
find examples of a similar kind. 


je had not been able to 


DISEASED RENAL BODIES, WITH BRONZING OF THE SKIN, 


Dr. Cxasp exhibited the renal capsules of a female, aged fifty- 
four, whose face was much bronzed, and the skin generally of 
a uniform dark colour, the latter appearance having existed for 
about three years. The patient had four or five weeks before 
death a feeble pulse; white, furred tongue ; sickness, great de- 
bility, restlessness, and pain in the back. The abdominal 
organs, with the exception of the renal bodies, were sound, 
Tne right renal body weighed only 16 gra., and was com 
chiefly of amorphous cells and fibr..us tissue. The en pean 
l oz. 152 grs., its pormal structure being entirely rep by 
fatty deposit. 

Dr. Gisp, who also saw the patient, thought that the cap- 
sules were probably diseased, 

Dr. Wiixs doubted this being a case of Addison’s disease, 

Dr. Crisp believed that a great many cases described under 
the head of bronzed skin did not properly come wader that title, 
and he thought that a committee should be formed to am. “4 
and report upon all the cases brought before the Society, 
committee selected to make this report did not do so because it 
was stated ‘‘ that their time of office had expired ;” but two 
members of this committee, Dr. Wilks and Dr, Harley, 
come to such opposite conclusions respecting the so 
‘* Addison's disease,” that he (Dr. Crisp) thought the matter 
should be fully investigated by the Society, 


EXTRA-UTERINE FEETATION ; SUCCESSFUL OPERATION, 


Mr. Henry Tompson presented for Mr. Josern Thompson, 
of Nottingham, a ation exhibicing various portions of a 
feet us, of nearly full term, which he had removed by eystotemy. 
Mrs. —— sent fur Mr. Joseph Thompson, at Nottingham, about 
twelve months ago, having the conviction that she was the 
subject of stone in the bladder. He sounded ber, and found 
some hard bodies in the cavity. He examined a portion which 
had come away spontaneousty beforehand, and found it to be 
part of a fetal vertebra, He then obtained the following his 
tory. Seventeen years ago she had been confined, and seven 
years ago she thought herself pregnant. The symptoms con- 
tinued up to the full term ; everything was prepared ; labour 
pains came on, but all gradually subsided, and she believed 
that she had been mistaken. The milk disappeared, and she 
commenced again to menstruate until nine weeks before. Mr. 
J. Thompson decided to operate for the removal of these mat- 
ters, and made an oblique incision right and left eer 3 the 
urethra, enabling him to introduce his finger into the bladder 
and extract numerous portions of the foetus. The arms, pelvis, 
legs, and parts of the skull were then drawn into the bladder 
from a cavity on the left, and then removed. She finally re- 
covered without any bad symp'oms, a slight incontinence of 
urine persisting. Mr. Thompson concluded his very interesting 
paper with remarks on the proceeding, and statistics relating 
to the subject in general. 

Dr. Grat_y Hewirr believed that the operation so success- 
fully carried out by Mr. J. Thompson in the case now recorded 
was quite novel, and the case was one possessed of the greatest 
practical importance, ‘The rarity of occurrence of these cases 
rendered the question of the treatment particularly interesting, 
The author of the paper had, in treating the ease brought be- 
fore the Society, followed a principle which had received the 


| sanction of the best authorities—viz., that of helping forward 


racuation of the foetus in th hich nature had 
and also exhibited a drawing of the hand, with its | en ae fiat aicath . const tienmetion 


begun ; and in so doing had adopted a most ingenious pre 
cedure. 
CONVULSIONS IN TYPHUS, 


Dr. Mercuison exhibited the kidney from a patient to show 
that convulsions like those in scarlet fever are not primarily 


| from the brain, bat from a diseased state of the kidneys—dis- 


ease of a recent character, and depending om the fever itself. 
He described the symptoms, which are those of acute nephritia, 


DISEASE OF THE LIVER, 


Dr. Murcutson showed also an example of limited disear’ € 
the liver. A subst was imbedded like a (umour, and iso- 
lated, in the secreting eubstance of the liver. On examination, 
it was like the rest of the liver, but with much more fatty 
matter in it. It was taken from a woman, aged twenty-nine, 
who died of enteric fever. 

To be reported on by Dr. Wilks, 
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Nov. 17 7x, 1863. 
Mr. Hewett, Presipeyt, iv THe CHAIR, 


AN INFANT OF DOUBTFUL GENDER, 


Mr, Partrripce exhibited a child of three months old, with 
cleft in the scrotum exactly resembling that of the labia, Each 
side contains a testicle and one a hernia. A small prominence 
exists at the top, resembling the clitoris, and a nympha on 
— side, while the orifice of the urethra was seen opening 

Ww 


Mr. Bropuurst believed the child was a female, and that 
what had been supposed to be testicles wer really ovaries. 

Dr. PLayratr had seen it first, and gave his reasons for 
thinking it a male. 

Mr, T. Smrru believed that it was a female, 

Mr. Parrripcs thought that the two bodies were too large 
for ovaries; that they resembled to the touch testicles rather 
= ovaries, and that a vas deferens could be traced from 


Mr. Fercusson had not seen the case; but thought that 
doubtful cases were generally male, and alluded to two such 
instances, 

Dr. Wixks read a report on the case of a liver referred to him 
for examination. It consisted of fatty and anzmic liver, and 

to be analogous to fibrinous deposits often found in 
n and kidney. 
OVARIAN TUMOUR. 


Mr. T. Hotmes showed a cyst from an unsuccessful case of 
ovariotomy. The patient was thirty-five. The tumour ad- 
vanced rapidly. It was not movable, and could not be felt 

the vagina; all who had examined it thought it was ad- 
herent. She desired the operation, however, strongly. A 
few days before, the fluctuation was limited, but just prior to 
the operation it was general. At the operation there was 
found to be no adhesion to the viscera, but to the wall of the 
abdomen in front. The tumour had burst into the peritoneal 
cavity, causing no symptoms, and the thick fluid coated the 
intestines. The tumour was removed easily, except the small 

adherent in front. She sank rapidly afterwards from 

FATTY HEART. 

Mr. Hotes also exhibited this specimen, removed from a 
man aged sixty-nine years, who ‘ied suddenly in the ward of 
St. George’s Hospital, and who had a large heart weighing 
more than fourteen ounces, which proved to be fatty to a great 
extent. Now this man had taken chloroform for some long 
time a few days before, and had shown no symptoms of syncope 
or danger under its influence. On the other hand, a robust, 
healthy man, aged thirty, inhaled chloroform for a very short 
period in the hospital, and died suddenly when about to be 
submitted to a surgical operation; and his heart showed no 
pK: fatty degeneration. These facts were important in 

ion to the subject of anwsthesia, now under the considera- 
tion of the Medical and Chirurgical Society. 

Dr. W1iks agreed that of those who died under chloroform 
inhalation, but few had any fatty degeneration of the heart. 

Mr. Gay gave the details of a case under his care, in which 
death took place from chloroform after the inhalation of not 
more than half a drachm of that fluid, At the post-mortem 
examination the structure of the heart was found to be healthy, 
but it was in a remarkably flaccid state. He believed death 
was due to palsy of the organic nervous system. 


TUMOUR OF THE ILIAC FOSSA, 


Mr. Hoxmes showed this as a specimen of recurring fibroid, 
from a woman of mature age. It had grown with great rapi- 
dity during the last six months, It lay close to the peritoneum, 
but no mischief resulted, and the wound healed well. The 
sequel should be brought under the notice of the Society. 


ANEURISMAL TUMOUR PRESSING ON THE VAGUS, 


Dr, G. Jounson showed this from a man aged thirty-one 
years. The chief symptoms were those of laryngitis. He died 
suddenly from the burs:ing of the aneurism. Dr. Johnson had 
an excellent view of the larynx through the laryngoscope, and 
saw it was quite healthy. The aneurism was small, and was 
not in a position to afford signs. It burst into the w@sophagus. 

Dr. Broapsent referred to a case in which the laryngeal 
symptoms instantly subsided on the patient’s lying down, and 
which called attention to the chest, and indicated the presence 
of aneurism. 





HAIR-PIN REMOVED FROM THE MALE BLADDER. 


Mr. Henry THompson showed this specimen, for the icu- 
lars of which see page 615 of the present number of Tuk Lancer, 

Mr. Dunn related the iculars of the case in some detail, 
which he had witnessed the commencement. 

Mr, Hout had been called to a case of hair-pin in the urethra 
in the practice of Mr, Teevan, of Kensington, and he was 
enabled to remove it from the canal, but one of the points of 
the hair-pin came through the side of the penis in the act of 
en, and in this case the pin did not go into the bladder 
at 

Mr. BarweL remarked as to the necessarily curious position 
of the pin, in the act of removal from the cavity of the bladder, 
when passing its neck in the manner descri 

Mr. PartripGs referred to a case in which a silver probe was 
passed into the urethra of a young man, and, from difficulty in 
removing it, the probe was thrust through the side of the penis, 
without any permanent injury resulting. 


DISEASE OF THE HIP-JOINT. 


Mr. BarwELt detailed the particulars of this case, in which 
dislocation from caries existed, and in which he showed certain 
peculiarities in some of the muscles surrounding the joint, re- 
sulting from the morbid condition of the bones—the psoas and 
pectineus, &c.; and demonstrated that muscles will adapt 
themselves by stretching much more readily than by shortening. 


DISCHARGE FROM THE EAR. 


Dr. A. CLark showed specimens of structural transforma- 
tions occurring during a discharge from the ear. A gentleman 
aged thirty-five had been long troubled with otorrhea; he 
then irritated it severely to allay itching, and the discharge 
showed the following characters: first, pus was seen; then 
cholesteotoma; then it became wholly epithelial; next, wax 
and epithelium; and lastly, only healthy wax. On a 
cation of irritation to the ear the discharge reappeared, the 
same series of transformations occurred. 


TUMOUR OF THE BREAST. 


Mr. Brooxe showed this from a female aged forty years. It 
had occupied from five to six years in forming, then ulcerated 
and bled freely. It had a dark, jelly like appearance. Was it 
softened scirrhus, or degenerated cystic sarcoma? It bad 
been rved in a bottle containing an test-tube, with 
liquor ammoniz, and the colour of the specimen had been very 
fairly preserved, ; 

Dr. Crisp said this plan was suggested by Dr. Richardson, 
and he had found it very useful. 

The specimen was referred to Mr. Birkett for a report. 


SINGLE KIDNEY. 


Pr. Jutrvs Potrock showed this preparation, It weighed 
fourteen ounces, and was supplied by one renal artery. It lay 
on the right side, and was not a horse-shoe kidney. was 
none on the other side. 

Mr. Canton said it was necessary to be assured that there 
was no renal artery or other vessel belonging to the missing 
kidney of the other side. 





Lebielos amd otis of Books. 


Transactions of the Pathological Society of London. Vol. XTV., 
comprising the Report of the Proceedings for the Session 
1862-63. pp. 301. 

Tux Pathological Society continues to prosper ; and we are 
glad of it, for we are annually presented with a most excellent 
volume upon morbid anatomy. But it has other advantages 
than merely this. It is particularly that body amongst us 
which fans the flame of the science of Medicine, whilst other 
Societies properly foster the art of healing. It is, moreover, an 
admirable school for the working men at our hospitals who are 
struggling for future eminence as leading practitioners, and a 
profitable arena for the exposition of such abnormal conditions 
of the frame as come across the varied paths of present con- 
sultants, There is a great effort yet left for the Society to 
accomplish ; and that is, the production of a good index, or 

talogue rai é, to the treasures which its now numerous 
volumes of ‘* Transactions” contain. 
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It is quite unnecessary that we should enter into much detail 
concerning the contents of the present volame, which is already 
in the hands of so many of the professional men of this country, 
Suffice it to remark, that under the head of ‘‘ Diseases of 
Nervous System” are to be found good illustrations of the in- 
fluence of the plugging of vessels by fibrinous clots detached 
from the heart in giving rise to softening of the brain. In the 
second division exists a little store of pathologic wealth (the 
property of Dr. Gibb) respecting diseases of the upper air- 
passages and the use of ™ laryngoscope. Dr. Bristowe’s 
further report, ‘‘ On Softening Clots in the Heart,” must not 
be passed over, as it adds the experience based upon more than 
forty cases to that of the previous twenty-three examples by the 
same author. ‘The remarks on the non-relation of “‘ softening 
clots” to pywemia, and on the presence of pus in them, are 
valuable. The conclusions arrived at regarding these cardiac 
clots are as follows :— 

‘‘a, Sex and age have little or no obvious influence over 
their production. 

“6. They occur in all the cavities of the heart, but most 
sory in the left ventricle, and least frequently in the left 
auricle, 

“¢. They affect, with scarcely an exception, those of 
the cavities which are out of the direct line of circulation, and 
are always fixed by being entangled amongst the inequalities 
of surface, 

“d. They are met with almost exclusively in those forms of 
disease in which the process of death is, as a rule, prot 

‘*e. Their arrangement, their form, their microscopic cha- 
racters, all seem to show that lexekating one or two unusual 
cases) oy consist merely of blood which has coagulated during 
life, and @ those changes alone which clots else- 
where in the livin are liable to undergo. 

“f, They are result of the spontaneous coagulation of 
blood in the heart’s cavities, at a variable period anterior to 
death, but occurring at a time at which patient is in a 


moribund condition, or in a condition of threatening dissolu- 
7 


Dr. Peacock’s reports on cases of Dissecting Aneurism and 
of Diaphragmatic Hernia form good summaries of our knowledge 
upon these subjects; and Dr. Dickinson’s commentary on an 
example of *“‘ Fatal Anemia, associated with Intense Fatty 
Degeneration of the Heart” is interesting and suggestive. 
Surgeons will read no doubt with much interest Mr. W, Adams's 
account of the successful extraction of a bullet which had been 
more than six years lodged in the anterior extremity of the os 
calcis, by an incision through the sole of the foot; as also Dr. 
Wilson’s, concerning the sac from a case of spina bifida, 
which was successfully removed by operation. Mr. Halme 
describes a case of ‘‘ Black Cataract,” the peculiar colour being 
owing, as in Von Graefe’s cases, to the presence of iron due to 
blood-effasion from some part of the fundus of the eye; and 
Mr. Nunn places on record an account of an enormous spleen, 
or one, at lear}, which weighed 216 ounces. Dr. Crisp is as 
enthusiastic as ever as a collector of morbid specimens from 
the inferior animals, 


OUR LIBRARY TABLE. 


The American Journal of Ophthalmology. Edited by Juzivs 
Homperger, M.D. Vol.I. New York and London; Baillidre. 
The commencement of this special journal is, we anticipate, 
the precursor of a new era of progress for ophthalmic science 
and practice in the United States, America has produced men 
of the highest surgical skill and capacity, and in the depart- 
ments of general surgery American operators take a rank which 
we are justified in characterizing as second to none, Those 
who have watched the progress of ophthalmic scieuce cannot, 
however, but have perceived that for many years the produc- 
tions of American surgeons in this department have been for 
the most part little worthy of their general advancement, and 
that that new school of scientific surgeons which has sprung 
up since the great development which has followed the intro- 
duction of ophthalmoscopic diagnosis and the accurate deter- 





mination of the disorders of accommodation in the eye has had 
but few representatives amongst American writers and prac- 
titioners. The editor of this journal is clearly one who tho- 
roughly understands his subject, and is keenly appreciative of 
the value of positive demonstrations such as the actual state of 
ophthalmic science demands. His first efforts promise much ; 
and it will be both creditable and usefal to his professional 
colleagues if this serial should receive the amount of support 
necessary for its success. The contents of the journal, with 
the exception of some sound and well-written papers on the 
‘* Anomalies of Mobility of the Human Eye” by the editor, 
are for the most part translations, abstracts, and reviews, of 

books and documents, The author belongs to the 
German school Of oculists; but he could not belong’ to a 
better. — On the Investigation of Instinctive Movements. By 
W. Murray, M.D., Physician to the Newcastle Dispensary. 
pp. 13. Newcastle: M‘Callam. Dr. Murray attempts to ama- 
lyze the various instinctive movements and assign to each its 
origin in the nervous system, and thus demonstrate the part 
which each of the sources of nervous power plays in generating 
those movements which together make up an instinctive act or 
set of actions, His inquiry purports to be physiological, rather 
than metaphysical. He classes movements as follows: —1, 
Volitional (e. g., a prehensile movement when apart from emo- 
tion); 2. Emotional (e.g. , laughing or crying when inyolantary); 
3. Reflex (e. g., respiration, and pulsation of the heart, during 
sleep). He indicates movements composed of two or more of 
these, as Volitiono-reflex (amongst which are the acts of swal- 
lowing, micturition, &c.), and Emotiono-reflex (as vomiting 
at the sight of a disgusting object); and then proceeds to 
analyze the instinctive acts of animals by reference to this 
classification. ‘‘ The sight, the odour, the voice of his master,” 
he observes, ‘‘ is quite enough to excite the emotional gambols 
of a favourite dog; and the footsteps of a stranger will act in 
exactly the opposite manner, and produce the bark or growl. 
Surely this is not reason, but emotion acting in response to its 
stimuli, just as certainly as reflex movements respond to theirs,” 
The suggestion is doubtiess ingenious, but hardly convincing. 
And indeed, throughout, Dr. Murray argues somewhat in a 
vicious circle : for the definition of those actions which are to 
be termed instinctive is not settled, and would depend very 
much upon the demonstration of their causes; just as he here 
proceeds to gain evidence of the nature of the cause in as- 
suming that the action is instinctive. There is food for thought 
in Dr. Murray’s pamphlet, even for those who do not become 
converts to his views, — Observations on Defects of Sight in 
Brain Disease, 4c, By Dr. J. HuGuiines Jackson, Assistant- 
Physician to London Hospital and the Hospital for the Epi- 
leptic, &. pp. 15. London: Harrison and Sons. Dr, Jackson 
has been studying ophthalmic medicine as a help to the study 
of diseases of the nervous system, and his attention has been 
given especially to white atrophy of the optic dises: a con- 
dition which he finds in nearly all stages of amaurosis in 
cerebral disease ; and not only in cases of tumour directly 
affecting the optic tracts, but in cases of disease of the cere- 
bellum; and notably in a case of echinococcus of the hemi- 
sphere of the brain, where there was complete blindness, ‘and 
the optic discs were seen to be quite white and atrophied, 
although at the autopsy the optic tracts appeared to the naked 
eye quite unaltered. We commend Dr, Jackson's paper to all 
who are interested in this difficult subject. We hope that by 
pursuing these researches he will help to throw further light 
upon this obscure chapter in cerebral pathology. He has exa- 
mined the eyes of sleeping children, and finds the arteries 
smaller—that is, containing less blood—and the veins fuller 
than in the waking state. 
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Few of our later summers have been in aspect more pleasant 
than the past. The sun was less niggardly of its rays than in 
the two or three previous summers, and the affluent and the 
indigent alike basked inthem. Al] nature appeared to flourish 
im the genial atmosphere. Abundant crops covered the fields, 
the gardens were laden with fruit, and the herds multiplied 
largely. Food was cheap and in great plenty, and the whole 
kingdom exhibited a rare prosperity, unchecked by the terrible 
calamity which had befallen the cotton-manufacturing districts, 
Neither the large number of operatives still unemployed in 
Lancashire, nor the rumours of widespread suffering in London, 
served to check the common feeling of exultation in the agree- 
able season. These were regarded as isolated events, not 
affecting the general weal. Half a dozen sunny weeks and a 
resilient prosperity begot a mental summer as bright as the 
physical, and the nation went on its way rejoicing, ignorant 
the while that its homes were being silently desolated by dis- 
eases little less fatal than the formidable pestilential cholera. 

The history of the past quarter is, indeed, a useful lesson on 
the imperfection of common observation in questions of public 
health. A few weeks of bright weather led people astray as 
to the actual meteorological characters of the season, which 
‘were neither so genial nor so favourable as was ordinarily ima- 
gined. Again, the familiarity of the diseases chiefly prevalent 
led to an erroneous estimate of their virulence and fatality, 
for in both England and Scotland the mortality was largely in 
excess of the average. 

In England the mortality of the three months was heavier 
than that of any summer quarter since the year of epidemic 
cholera, 1854. The deaths in the last quarter amounted to 
112,384, as compared with 101,232 in the same quarter of 
1862, 92,225 in 1861, and 86,312 in 1860. If last summer 
had been as healthy as that of 18 0, “it may be stated in 
round numbers,” says the Registrar-General, ‘‘ that at least 
23,000 persons would have been living when autumn came 
whose names were enrolled in the registers.” The increased 
mortality chiefly fell upon the very young and upon old people, 

The weather in the quarter “ was characterized by alter- 
nations of heat and cold till the middle of the period, and by 
cold attended with much wet during the last six weeks, cir- 
cumstances which could hardly fail injuriously to affect the 
public health.” ‘There were two warm and two cold periods. 
From the Ist to the 15th of July, and from the 1st to the 16th 
of August, the temperature was in excess of the average. From 
the 15th of July to the Ist of August, and from the 17th of 
August to the end of September, the temperature was below 
the average. On the 19th of July the temperature fell to 32° 
in the air, and to much lower on the ground, at most places 
north of London. In July the nights, and in September both 
the days and the nights were cold, but in the earlier part of 
August both were warm. 

The increase of mortality extended to every registration 
district. It was least in Monmouthshire and Wales, greatest 
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in the South- Midland counties and Yorkshire. The imcrease of 
deaths on the mean of the two corresponding quarters (1861-62) 
was equal to 12-7 per cent. in London, 152 per cent. in the 
South-Eastern Counties, 21°6 in the South-Midland, 13°9 in 
the Eastern, 18°6 in the South-Western, 193 in the West- 
Midland, 16°6 in the North-Midland, 148 in the North. 
Western (Cheshire and Lancashire), 210 in Yorkshire, 17°8 in 
the Northern, and 73 in Monmouthshire and Wales. The 
average death-rate of the summer quarter for the whole 
of England and Wales is 1‘982 per cent., but in the past 
quarter it rose to 2°166 per cent. In the Eastern and North- 
Midland Counties the death-rate was rather below the average 
of England ; in London it rose to 2325 ; in Cheshire and Lan- 
cashire it was 2°431; in Yorkshire, 2446. Un the death-rate 
of Cheshire and Lancashire the Registrar-General remarks,— 

‘“*The unfavourable influences that were at work pervaded 
the country generally, and Lancashire did not suffer more than 
most parts, and less than some. That great division which con- 
tains the districts of cotton manufacture has always asserted a 
sad pre-eminence in the tables of mortality; but notwithstand- 
ing the distress that still prevails, and the greater distress it has 
suffered, it will be seen that in the former returns it may be 
compared with Yorkshire without disadvantage. Its density of 
population is much greater than any other division, with the 
exception of London, and is more than double that of Yorkshire. 
Lately a certain number of the working population has removed 
—in what amount is unknown--—and Yorkshire has, doubtless, 
gained part of that which Lancashire has lest; but this ciroum- 
stance can hardly affect the comparison in a material degree.” 

Scarlatina and diarrhaa were the chief causes of the increased 
mortality. Scarlatina was prevalent in every portion of the 
country, and it would seem probable that the disease is under- 
going as great an augmentation throughout England as it has 
already undergone in London. The prevalence of diarrhea 
appears to have been more restricted. Small-pox, so prevalent 
in the previous quarter, was chiefly noted in several districts 
of Yorkshire and the northern counties. 

Notwithstanding the unfavourable mortality returns for the 
past quarter, there is an important set-off against this in the 
fact that the births were more numerous than they had ever 
been in the summer quarter before; while in the previous 
quarter the marriage-rate was above the average. The births 
numbered 173,125, and the natural increase of the population 
was 60,741. But the emigration was unusually great, amount- 
ing to 58,320 persons, of whom 20,008 were of English, and 
5658 of Scottish origin. 

In Scotland a larger number of deaths was registered in 
the past quarter than in any of the corresponding quarters 
of the previous eight years. Generally the weather was much 
colder and more rainy than usual, There was ‘‘a complete 
absence,” the Registrar-General states, ‘‘of the usual amount 
of autumnal heat, and the whole meteorological agencies were 
most adverse to health.” In July there was a brief period of 
very hot and droughty weather, with bright clear skies and 
abundant sunshine ; but the nights were cold. The daily range 
of temperature was unusually great, but the increased warmth 
of the day did not compensate for the coldness of the nights, 
and the mean temperature of the month was below the ave- 
rage. August is the warmest month in Scotland ; but this 
year, although the thermometer ranged high during the day, 
heavy falls of rain and a greater amount of cloud reduced the 
mean temperature below that of July, and below the mean of 
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previous years, During September the mean temperature was 
unprecedentedly low, with little sunshine and much rain. 

The namber of deaths registered im Scotland in the pasi 
quarter was 16,354, yielding am average mortality of 211 in 
every 10,000 population. This is an excess of no less than 30 
over the mean death-rate of the summer quarter for the eigh’ 
previous years. Small-pox prevailed as an epidemic to a 
greater or less extent over every part of Scotland, and the 
number of deaths caused by the malady was very large. The 
Registrar-General remarks that most of the victims had not 
been vaccinated. Scarlet fever and measles were more preva- 
lent than usual, and had greatly increased the mortality. The 
ravages of diphtheria were steadily extending, and the disease 
appeared to be more common in the northern than im the 
southern half of Scotland, Continued fever, “‘im its varied 
forms,” had been somewhat rifer than usual in certain localities, 
but the malady had not assumed an epidemic type. Bowel 
complaints do not seem to have contributed much to the ex- 
cess of mortality, the mean temperature of Scotland “‘ never 
having risen so high as to render these complaints more than 
usually prevalent or fatal.” 

The births in Scotland during the past quarter were much 
above the average of the eight previous summer quarters, 
Throughout Great Britain, indeed, in the past summer, the 
births and deaths were both largely in excess. Throughout 
the kingdom, also, scarlet fever was very deadly; but while 
the excessive mortality in England is ascribed chiefly to this 
disease and to diarrhcea, the excess of mortality in Scotland is 
attributed mainly to the prevalence of small-pox, scarlet fever, 
measles, and diphtheria. 


-— 
— 





Tue numerous letters received in reference to professional 
costume all endorse the opinion we originally expressed as to 
the interest and even the importance of this subject. Such a 
matter is especially worthy of consideration at this time, when 
we have just started with a new order of things—when the 
factitious edge that the grinder puts on will no lenger suffice 
to carve the way to fame and a diploma—when the dragon’s- 
teeth have been sown in the form of amended curricula, and 
we may expect an early crop of good men fully armed with 
thorough professional knowledge. It is really important whether 
such men are impressed during their studentship and start in 
life with the idea that there is an esprit de corps amongst us, 
and a care to maintain a dignified position for the profession— 
or whether they are led by observation to conclude that the 
business of their lives is to disregard anything but the making 
of money and the pursuit of those things which lead to it. It 
is roundly asserted by the homeopaths, and to some extent 
credited by the public, that individually we are rather ashamed 
of the profession to which we belong—having a high respect 
for each member, but an extreme contempt for the body collec- 
tively. Such maligners point to the absence of public spirit 
amongst us--to the eminent names of those dead and living 
whe never yet raised a finger or made any use of their powerful 
influence for the reform of the many abuses under which the 
profession has long laboured ; such as the iniquitous patronage 
of quack medicines, the impunity with which charlatans injure 
the public health, the grinding grievances of poor-law surgeons, 
and the injustice done to those who serve in the army and 
navy. They contrast this callousness with the zealous efforts 





by which legal and clerical dignitaries defend the rights of 
their professions, and summarily rid themselves of errant 
members whose wrong-doing would reflect disgrace or indig- 
nity on the body to which they belong. 

Whether it be from church observance, from education, or 
from the contrast presented to the daily dress, it is undoubted 
that we all in some degree associate the wearing of a collegiate 
robe with a certain assumption of dignity, and hold the wearer, 
as he must perforce consider himself, to be charged with the 
maintenance of the position which his dress denotes. At the 
age when the mind in most susceptible of external impressions, - 
and therefore regardful of appearances, this plasticity is taken 
advantage of to impress the teaching of our schools; and it 
is remarkable how ready students are to detect peculiarities 
either in manner or dress, Hence we would especially urge 
the adoption of the professorial gown in the lecture theatre, 
where the personal influence and demeanour are of such recog- 
nised importance that even wise and erudite scholars have been 
known to fail as teachers for want of those individual qualifi- 
cations which keep the unruly in awe, and obtain the confi- 
dence and attention of a class. 

The lecturers who address the learned anditories of the col- 
leges don their robes of dignity to do h to the p in 
which they stand. When the gasping candidate has escaped 
the perils of examination, and receives his first welcome into 
the professional fold, the state array adopted on the occasion is 
amongst the things most vividly impressed on his memory. 
These illustrations will suffice to indicate that the propriety of 
appearing in professional costume on ceremonial occasions is 
already acknowledged. It may be said that this is only because 
custom has ordained such observance. But custom merely 
means the continuance of some established rule or order; and, 
tracing out the origin of this custom, we cannot doubt that the 
primary purpose was to convey an impression of dignity, and 
distinguish the wearer of the robe; perhaps, also, to keep 
vividly present in his mind a consciousness of the duties per- 
taining to the office denoted by the dress. 

It must not be thought that we advocate the airing of the 
professional uniform on every available occasion, or hold that 
fine feathers suffice to make tine birds, or believe that ‘‘ a saint 
in crape is twice a saint in lawn.” We have already indicated 
the public occasions or ceremonies when the scholastic costume 
might be most appropriately assumed. It simply proves an 
ignorance of the world and its ways to assert that such observ- 
ances are without influence; for men always are and always 
have been influenced by appearances. 

There is a punctilious observance of the etiquette of dress 
amongst those who hold the most exalted dignities of the State 
on all ceremonious occasions. The noble group who cluster round 
the throne can have no personal interest in the attire adopted 
at any special ceremony; yet we see that there is always worn 
some particular dress or uniform denoting previous considera- 
tion of circumstances and persons. The robes of the peer are 
agsumed on all occasions when it is deemed advisable that his 
station and dignity should be recognised by means of the in- 
signia marking his state—when, in fact, he becomes a repre- 
sentative man. And if the considerations of Court etiquette 
so influence those who have nothing to gain and nothing to 
lose by observing them, we, who have much to gain and much 
to lore, might at least show an equal respect to the state of life 
in which we are placed, and uphold the dignity of that profes- 
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sion which we are content to use as a means of gaining liveli- 
hood or position, 

But deeper than mere considerations of etiquette or of cere- 
monial observance, lies that responsibility which the medical 
lecturer assumes when he undertakes to teach those on whose ac- 
quirements (and perhaps also on what they learn from him) will 
depend the lives of their fellow-creatures. He has to gain their 
respect and attention, and to awaken their emulation. He 
may conscientiously sacrifice many scruples, may even violate 
his own pet theories, and elaborately dwell on the accepted 
' doctrines of authorities he is privately preparing to dispute. 
But it is no less his duty to consider the manner as well as the 
matter of his teaching, and to pay regard to everything, how- 
ever trivial it may seem, which will keep his auditors disposed 
to listen, and produce on them the impression of a presence 
evidently different from what they ordinarily encounter and 
dispute with in every-day life. 

There are many wrong-headed people, with a great hunger 
for notoriety of any sort, who obtain quite a reputation for 
originality by sneering at social conventionalities, It is won- 
derful what a long way a very little wit will go when thus 
employed. This subject of professional attire has aspects which 
afford great opportunities for the exercise of critical acquire- 
ments of this feeble kind. But we have endeavoured to repre- 
sent it as being worthy of more serious consideration; as some- 
thing beyond and above the fair marks of that preposterous 
buffoonery which must have its little joke, and in order to 
obtain it will ridicule anything, secular or sacred, if there is 
the slightest chance of gaining the homage of a single grin. 


in 
—— 





We have been intending for some time to make a few con- 
cluding remarks in connexion with the climate and medical 
service of the West Coast of Africa—a subject to which we 
before referred in the previous volume of THz Lancer (p. 696). 
Immediate topics of the day have hitherto prevented the fulfil- 
ment of our intention. On the former occasion we adduced the 
evidence of Mr. CLARKE and others in support of the view that 
popular opinion has much exaggerated the effects of the climate 
of West Africa, and that if Europeans will eat and drink to an 
extent which would be in England repletion, they must expect 
to suffer more for gormandizing in Africa. But this is their 
own fault rather than the climate’s. From what Mr. Crarke 
states, we assume that sitting up late night after night at 
the card-table and drinking abundance of stimulants are of 
frequent occurrence. it any rate, he says that “the climate 
has been made the scapegoat of a thousand sins, and those who 
live most in opposition to its dictates have been the readiest to 
blame it for their sufferings, If Nature wears a perpetual 
smile in this quarter of the globe, it is to those only who listen 
to her teachings. To them no sackcloth and ashes lie hid 
beneath her flowery robe, and to them West Africa will no 
longer appear an object of terror as ‘ the white man’s grave.’” 
As our useful and modest contemporary, the African Times, 
lately very pointedly observed, 

“If any further proof is required to show thet the climate of 
West Africa is not more trying to Europeans than most of our 
other colonies in the East or West Indies, it may be found in 
the fact that officers in the medical and commissariat depart- 
ments of the army frequently volunteer to continue serving 
upon the coast two years or more after their period of service 





has expired, and when, if they willed it, they could have re- 
turned to England.” 

It is stated that many medical officers really prefer serving 
in Western Africa to doing so in the West Indies. In the former 
not only is the time of service reckoned double, but they can 
manage to obtain a fair share of private practice. In the latter 
place private practice is in the hands of the civil practitioners, 
That the emoluments from this source may be considerable can 
be assumed from the statement of the African Times of June 
23rd, that the late colonial surgeon of Sierra Leone realized 
the handsome sum of £20,000, and that the income of the 
present colonial surgeon, derived from official and private 
practice, is from £1200 to £1500 per annum. Yellow fever will, 
po doubt, commit its ravages, and so will the ordinary 
paroxysmal ones. But where abroad is there not some danger 
to be risked? Nevertheless Mr. CLARKE assures us that the 
paroxysmal fevers of the coast are far more manageable since 
the mercurial plan of treatment has been displaced by the 
practice of giving quinine both early and in combination. Asa 
rule, medical men, little acquainted with the climate of Africa, 
and not too cautious themselves how they live on its “‘smoky” 
coasts, are inclined to shun them, and thus render the place a 
capital locality in the way of practice for those who will re- 
main there and live cautiously. We are informed that some of 
the native gentry are educating their sons for the medical pro- 
fession—a proceeding, however, which is regarded in rather a 
hostile way by the European medical men on the coast. One 
is said to have had it in contemplation even to resign his com- 
mission rather than subject himself to the passive but not less 
harassing annoyances to which he felt exposed through the 
appointment of a native surgeon. It has been maintained, in 
opposition to this appointment of native medical men, that 
neither Europeans nor Africans have confidence in them. But 
the late Bishop Bowen strongly urged their appointment, and 
the African Times records a most urgent protest against such 
an opinion as to want of trust. 





“If (says our contemporary) evid were ded of its 
utter groundlessness, we could, in support of our statement, 
triumphantly point to the late Staff-Surgeon Wm. Fergusson, 
a dark mulatto gentleman (afterwards Governor of Sierra 
Leone), in whose medical skill both Europeans and natives had 
unbounded confidence. To assert, therefore, that the advice 
of native medical officers would not be esteemed, is the flimsiest 
of pretences. From all we have learned, we suspect that the 
true reason of the opposition offered by European medical 
officers on this head may be traced to their natural apprehen- 
sion that the lucrative field of private practice, now in the 
hands of a few, would be greatly diminished when black or 
coloured medical gentlemen come to contest it with them. 
Apart from such paltry considerations, we strenuously advocate 
their appointment as army and colonial medical officers on the 
coast, because, in a financial point of view, such appointments 
would save the large sum of money which at present iz annually 
expended in providing European medical officers with passages 
to and from the coast. But what is of paramount importance, 
it would lead to a saving of human life—the fact having been 
established in the most satisfactory manner that the negro is 
exempt from attacks of yellow fever. This fact should never 
be lost sight of, because the mortality from yellow fever in 
West Africa is occasionally appalling, as in 1859, when three 
European medical men were cut off by it at MacCarthy’s 
Island,” 

The colonial ‘‘blue-book” recently issued comprises reports 
from our settlements on the West Coast of Africa, From Sierra 
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Leone we learn that the census taken in 1860 found a popula- 
tion of 41,624, with 11,418 dwellings ; of the former, 15,782 
were liberated Africans, and 22,593 had been born in the 
colony. Mr. CLarxr’s tables serve to show that negroes are 
far more liable to mental disease than has hitherto been sup- 
posed. Some of the most important posts in the colony, from 
chief justice to the colonial chaplain, either are or have been 
held by persons of the negro race. The population is rapidly 
learning the general customs of civilized society, thus helping 
Sierra Leone to become not only a refuge for those who are 
rescued from slavery, but a nucleus of civilization in a spot 
once thought only fit to be called the ‘‘ Englishman’s grave.” 





Medical Annotations. 


“Ne quid nimis.” 


THE ENCOURAGEMENT OF SCIENTIFIC RESEARCH. 


THE encouragement afforded to scientific research in this 
country is singularly small, if the wealth, the enlightenment, 
and the public spirit of its citizens be considered. The enormous 
endowments which stimulate learning of every other kind, the 
fellowships, scholarships, professorships, and professional prizes, 
which reward proficiency in Latin, Greek, and pure mathe- 
matics, are wanting for the encouragement of those who have 
the genius, feel the impulse, but do not possess the means of 
devoting themselves to the investigations of physical science. 
This is due, no doubt, to the circumstance that physical 
science —although now highly appreciated in this country, 
which in rising to so great material prosperity has been much 
aided by the overflowings of the genius of our physical philo- 
sophers—has hitherto been much neglected in our great 
schools and universities ; and so the sympathy with the aspira- 
tions of its most ardent votaries and the knowledge of the de- 
ficiencies which impede its cultivation are necessarily confined 
to a limited circle, and these ly not gst the most 
wealthy and powerful classes, It is not requisite that we 
should enumerate the names, or recall the title to munificent 
encouragement, of such men as Humphry Davy, Brande, 
Faraday, Owen, Huxley, Edward Forbes, and those who by 
the study of chemistry, physiology, and physical science have, 
unaided, raised the fame of this country throughout Europe, in 
fields of research in which we would not willingly count for 
nothing: the mere record of those names speaks their claims 
to a national gratitude which has hitherto been very barren, 
It is not for reward that such men commonly ask ; but, re- 
membering the difficulties which surround the early labours 
and hinder the ascent of the student, they join in the appeal 
for more ample means of research, and facilities for devotion 
to science, on behalf of others. The Secretary of the Royal 
Institution, Dr. Bence Jones, himself a distinguished man of 
science, has just circulated privately an earnest appeal, on this 
behalf, for ample contributions, by donation or legacy, towards 
increasing the resources of the laboratories of that home of 
science; they would be applied to the purposes of augmenting the 
quantity and improving the character of the apparatus, which 
now will bear no comparison with those of other scientific insti- 
tutions, and especially on the Continent; and for endowing 
sufficiently the professorships. Professor Frankland has been 
elected by the members to the Chair of Chemistry, an office 
which he holds at the absurd annual stipend of two hundred 
pounds ; and finding that the appointment of lecturer at St. 
Bartholomew’s Hospital is incompatible with original research 
in Albemarle-street, he has resigned his laboratory and the 
greater part of his lectures in the City, in order that he may 








be more free, At Zurich some £10,000 of public money have | 





been spent on the Chemical Laboratory ; and at Bonn it is be- 
lieved that twice that sum will be spent, exclusive of the site, 
That of the Royal Institution is utterly insignificant in com- 
parison, Yet great work has been done there by Humphry Davy, 
Brande, Faraday, and Tyndall ; and with some efforts of libe- 
rality, such as ought not to be wanting for a week in this 
country, Dr. Frankland may be enabled to carry on the work 
in a manner worthy of his great predecessors and of the reputa- 
tion of England. In a letter to Dr. Bence Jones, which is 
printed in that physician’s pamphlet, Dr. Frankland says truly 
and well: “If the future discoveries of abstract science are 
destined to exercise such a vast influence upon human progress 
as those of the past have done, no country or institution can 
more certainly secure a noble pre-eminence than by affording 
facilities for the pursuit of original research undistracted by 
other occupations. The present position of nearly all scientific 
men in England, however, utterly precludes even a remote 
approach to such undisturbed devotion to abstract investiga- 
tion.” We should hope that a large response to the present 
call will in some measure remove this reproach. 


THE MEDICAL COUNCIL. 


Tue law courts have rejected the suit of Mr. La Mert to be 
permitted to show grounds for reversing the decision of the 
Medical Council to strike off his name from the Register for 
infamous professional conduct in publishing an indecent and 
unprofessional treatise, entitled ‘* Self-Preservation,” &c. It 
was a bold step for such a man to make such an application, 
and it would have been curious to see what defence would 
have been urged in behalf of this book and its congeners, Of 
course, however, in arguing such a matter before a medically 
uninstructed court, he would have had a great advantage; and 
we cannot exaggerate the importance of the decision of the 
Court of Queen’s Bench, to the effect that the Medical Council 
is the judge of professional infamy; and that their decision 
could not be reversed, unless it could be shown that there had 
been corrupt and improper conduct, or an utter absence of 
fair and proper hearing and all opportunity of defence. Mr. 
Chambers justly said that this gives the Council a very for- 
midable power as a judiciary tribunal. The power is, however, 
a very salutary one; and it cannot at least be said that the 
Council have shown aay precipitancy in using it, or haste in 
arriving at conclusions, The exercise of these important jadi- 
cial powers, however, makes it the more essential that secrecy 
in any form shall cease to be an element in their proceedings. 
Publicity is an indispensable element of judicial tribunals in 
this country, and there is no court which does not admit 
reporters. The necessity for the admission of reporters, and 
thus securing to both sides and all parties a fair, impartial, and 
complete public record of statements and events, is most pal- 
pable regarding the Council as a court; and as a deliberative 
assembly which can only have the interests of the profession 
at heart, it is equally impossible to give any satisfactory reason 
for not permitting their professional constituents to read those 
arguments which prevail, and to appreciate the reasons which 
guide the Council in their conduct of the affairs of the profes- 
sion. The alleged fear of prolixity which might thus be induced 
on the part of the “ bores” is rather a joke than a serious reason. 
Time is valuable at the meetings of the Council, and no speaker 
need be permitted more than ten minutes, unless by special 
leave of the President. The recent change in the Crown nomi- 
nees—an important example which we hope the corporations 
will not be slow to follow—will possibly incline the wavering 
scale in favour of the admission of reporters, and otherwise 
strengthen the liberal element of the Council. 


THE ROYAL HOSPITALS. 


Tue death of the President of St. Bartholomew's Hospital, 
Mr, Cubitt, far from putting an end to the quarrel between the 
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Governors of that institution and the Corporation, has. given a 
fresh impetus to the contest. The alleged rights of the Corpo- 

ration were infringed by the election of Mr, Cubitt; but as 
that gentleman was until just before election a very active and 
esteomed member of the Court of Aldermen, the feeling in 
favour of opposition to that innovation was lukewarm ; and in 
electing an alderman just retired as the first President whom 
they had chosen out of the aldermanic circle, the Governors 
‘were extremely politic. Now, however, the question is opened 
anew ; and as Mr. Rose, the late Lord Mayor, has not been 
fortunate in obtaining other of the coveted dignities to which 
he felt entitled by his year of office, it may be understood that 
he and his friends have a strong disinclination to let him be 
passed over here also. In another column will be found a brief 
report of the law proceedings which have been instituted ; for 
the Governors of St. Bartholomew’s are resolved to vindicate 
their power to elect a President out of the charmed circle of 
grey gowns, and have invited the Governors of other Royal 
Hospitals to make common cause. 


SANITARY NEGLIGENCE AND SANITARY DILIGENCE. 


AT a recent meeting of the Sanitary Board of Keswick, 
Cumberland, a letter from the head of the Medical Depart- 
ment of the Privy Council Office was laid before it, in which 
the opinion of her Majesty’s Council was expressed to the 
effect that, notwithstanding the existence of the board in ques- 
tion, no sanitary arrangement, with but one exception, had 
been perfected. This censure was also accompanied by a re- 
quest that attention should be at once directed to the report of 
the Keswick Medical Inspector, and information accorded as to 
what measures the board intended to adopt to remove the pre- 
sent grounds of complaint. 

Let our Keswick friends take example from the Manchester 
and Salford Sanitary Association, which has just issued its last 
quarterly report. The weekly returns of this body have now 
regularly appeared for upwards of three years, and during 
that time the numerous contributors on whose voluntary 
assistance the Association is dependent for support have not, 
in a single instance, failed to supply the information required. 
The result is that, during the last three years, a vast amount 
of valuable statistics has been accumulating. With a view of 
turning this knowledge to greater account, the Association intend 
to analyze and briefly comment upon these weekly tables at the 
end of every three months, and to bring out the results in the 
form of a short quarterly report. From the latter (just issued) we 
find that of the zymotic diseases recently prevailing, by far the 
most general and fatal was scarlet fever, which for a long time 
has stealthily but progressively gained ground in the districts 
overlooked by the Association. Scarlet fever, like small-pox, 
shows such a tendency to spread gradually that the word ‘“‘ out- 
break,” as applied to epidemics of them, is liable in one respect 
to mislead. The present report seeks to show that these dis- 
eases do not fall suddenly on the population like some destroy- 
ing blight, but by little and little—feeling their way, as it were, 
as though courting the adoption of measures opposed to their 
spread. Now, if some such law of gradual diffusion be gene- 
rally found to operate in the case of epidemics, it would ap- 
pear that, though certain states of the atmosphere prove par- 
ticularly favourable to their spread, nevertheless, in the great 
majority of seizures at any rate, each particular case is literally 
passed on from man to man. This sort of gradual diffusion, as 
opposed to any sudden outbreak of the disease, is illustrated in 
the report by a reference to the numbers that occurred during 
each successive quarter in several of the institutions and dis- 
tricts. It t be led that the general analysis here 
given indicates a highly unsatisfactory state of the public 
health. To what isitdue? To some extent, perhaps, to an 
unhealthy season ; for, week after week during the same period, 
the Registrar-General showed that the deaths in London ex- 
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ceeded the average. Bat something else must have been at 
work. What that was the following extract from the report 
well indicates :— 


**Tt seems difficult, then, to resist the conclusion that the 
hard times through which the le have passed and are still 
passing are beginning to tll; that a — long accus- 
tomed to live well on high but hard will mes 
flourish beyond a certain time—at ang tes in full ph 
vigour—under the various depressing influences whieh —_ 
combined to assail them. And what are these influences? 
Poor fare, mental depression, crowded dwellings, and a sickly 
season. That the food upon which the poorer portion of the 
factory operatives have been forced to subsist was not ae as 
they were brought up on and accustomed to, none will deny. 
It seems le, likewise, to suppose that inability to obtain 
full employment amongst a population little disposed to shirk 
the calls of labour, by depressing the spirits, has a tendency 
also to lower the health. As a natural consequence of low 
wages, houses and lodgings have been more densely occupied, 
and the never excessive supply of fresh air in the dwellings of 
the poor has been still more v 


It is but justice to state, that to Dr. Morgan, the Honorary 
Secretary of the Manchester and Salford Sanitary Association, 
much credit is due for the exertions he has made in furtherance 
of its objects. 





DEAD DRUNK! 


Once more an inquest has been held on an unfortunate, who, 
falling in the streets, had been conveyed to a station-house, and 
there left unattended to die in the cell; this time under cir- 
cumstances of peculiar horror, and involving a very grave re- 
sponsibility, which we trust will be brought home. For the 
man was not drunk, but starving ; and the hours spent in cold 
and hunger should have been passed under the fostering and 
genial influence of warmth, food, and medical restoratives. A 
physician, who addresses The Times with vigorous comment 
upon this, justly demands, why was not the police surgeon sum- 
moned? We add the inquiry, what steps will be taken to pre- 
vent the recurrence of such misfortunes? This is not an isolated 
case. We have recorded many flagrant instances of late years; 
and, if we mistake not, some order of the Chief Commissioner 
was issued in consequence of our comments a year since, It is 
apparent, however, that this delicate question of discerning 
the causes of insensibility in persons found unconscious in the 
streets is still left to the untutored guardian of the peace, who 
is too apt to pronounce a man dead drunk who is dying and not 
drank. The diagnosis of the causes of insensibility is un- 
doubtedly difficult; so much the more reason why it should not 
be left in the hands of Policeman X. 


POSITION OF THE ARMY MEDICAL OFFICER. 


Tue singular uncertainty which now surrounds the position 
of army medical officers is strongly illustrated by an incident 
which we observe related in a letter to the Jndian Times, The 
writer, who is a captain, giving an account of a regimental 
squabble in which he was concerned, arising out of a quarrel 
with om ensign in the regiment, egn>— 

“*The surgeon of the 


matter of very little consequence,’ My reply was that I con- 

sidered it a matter of vital importance ast to whether I was to 

-- thus insulted with impunity or otherwise, at the same time 
that I would report the cireumstance to the 


ae tr. At which he replied that it made no odds. Upon 
this I directed Dr. Porter to discontinue the topic, and said 
I wished to hear no more from him; and in answer was told 
that forsooth he’d have none of my impertinence. This speech 
on the part of Dr. Porter determined me to discontinue his 
acquaintance, so I directed him on no account to presume to 
speak to me again. He then ordered me under arrest, and I 
refused to go unless an appeal were made to the commanding 
officer, as I did not consider Dr, Porter had any authority thus 
to act, I being the senior executive officer present. The com- 
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officer with Dr. Porter as far as point of 
pn me ei bad bo under arrest, and the case 
has been referred to the Com: -in-Chief.” 


Here, then, is a case in which a surgeon put a combatant 
officer under arrest, and was borne out in so doing by the com- 
manding officer. There is, we believe, another case, in which 
an apothecary of the Bombay army, and therefore only a war- 
rant officer, placed an hospital sergeant under arrest. A ques- 
tion arose as to his power to do so, It was decided by the 
Judge Advocate General of the Bombay army that the apothe- 
cary had a right to maintain the discipline of the hospital, and 
that he was justified in what he had done; and this opinion 
was confirmed by the Judge Advocate General in England. 

These two cases may be cited as of some importance, for 
certainly there is a doubt in the minds of many in England 
whether a commissioned medical officer has the power, under 
any circumstances, of putting a combatant officer or man 
under arrest, although the wording of the Mutiny Act makes 
no exception of this kind. 


NEW HOSPITALS AND SCHOOLS. 


We learn from our contemporary, the Builder, that the plot 
of ground lying south of the Hardwicke Fever Hospital, Dublin, 
and adjacent to North Brunswick, recently purchased by the 
proprietors of the Carmichael School of Medicine from the 
governors of the House of Industry Hospitals for the erection 
of new buildings in connexion with the school, has been formally 
handed over by the Commissioner of Public Works, in whom 
the premises were vested, to the proprietors of the school and 
the board of governors of the hospitals. The late Surgeon Car- 
michael had by his will provided a fund to enable the pro- 
prietors of the school which bears his name to erect this building. 

The plans for the new County Hospital at Winchester are 
said to be now ready. The general form of the design is that 
of a central building with wings. The hospital is intended to 
contain 110 or 112 beds, and to allot 1560 cubic feet to each 
patient in the larger wards, and a still greater proportion to 
those oceupying the small wards. The Building Committee 
have decided that the best interests of the hospital required, 
not an attempt at planning improved day-rooms, but their 
total abolition. They have given their reasons for this opinion 
in their report, and the authority on which they have pro- 
ceeded. It has also been resolved that the proposal for the 
addition of a Lock ward should be suspended for twelve months, 
it being expected that in the interval arrangements would be 
made for erecting a distinct hospital for that purpose, which 
would be also at Winchester. Miss Nightingale is stated to 
have remarked that the Building Committee were to be con- 
gratulated on having received from Mr. Butterfield a plan for 
a model hospital. 


INTERMENTS. 


Stsce the Registration Act came into operation in 1837, the 
system of burial has become completely altered. In most of 
the large towns and the metropolis the parochial burial grounds 
are.closad, and cemeteries have been opened in every direction. 
No great good ever exists without some corresponding evil, 
which always takes time to eradicate ; and in this instance one 
has arisen which calls for remedy at the hands of the Legis- 
lature. 

By one of the clauses of the Registration Act, it is allowed 
to bury a body without a medical or registrar’s certificate, pro- 
vided that due notice be given to the registrar within seven 
days after the interment. This clause, which was passed in 
anticipation of the death or removal of a registrar, and to give 
time to fill up the office, has become an abuse in the altered 
state of affairs. Imterments now have, in many instances, be- 
come merecentile speculations ; and to make things pleasant to 
a careless and unscrupulous class of undertakers, burials are 





constantly taking place without certificates, ‘This has become 
so much the practice that some of the cemeteries actually use 
printed forms of notice to be filled in by their officials. Under 
the present system, or want of system, a person may be poi- 
soned at Chelsea, removed to am undertaker’s in Aldgate, and 
buried at Abney-park without a certificate; and then the 
notice may or may not, as often happens, be sent to the wrong 
registrar, giving ample time for all traces of some poisons to 
evaporate. 

This matter has been brought before the Home Secretary 
with a view either to make some general law for the govern- 
ment of cemeteries or to alter the Registration Act. That 
something must be done is evident. It is against public policy 
that such facilities for the concealment of crime should exist ; 
and it is saying nothing against the Registration Act that it 
could not anticipate an entire change of circumstances. 


A MANIAC. 


Tue recent extraordinary conduct on the part of Mr. Charles 
Law, L.S.A., charged with unlawfully disposing of the dead body 
of a female child, has received the only explanation of which it 
admitted, in his death from mania after being released from 
custody. While under examination before the magistrate 
Mr. Law evidenced considerable excitement, and manifested 

of nervous derangement which at the time attracted 
the attention of the authorities in the Police Court. The fact 
of his almost immediately becoming maniacal precludes the 
belief that at the time he committed so grave an offence against 
morality and law he was in a condition of mind to render him 
responsible for what he was doing. 
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By the provisions of the Medical Act of 1858, the members of 
the Medical Council are elected for a period not exceeding five 
years. Having now completed its first lustre, a new election 
has taken place during the last few weeks ; and all the elections 
being over, we are in a condition to give the following, which 
we believe to be an accurate list of the Council, viz. :— 

The President—J. H. Green, Esq., F.R.S., who is elected 
by the Council itself. 


1,—-REPRESENTATIVE MEMBERS, 
A.:—FOR THE MEDICAL CORPORATIONS, 9. 


England.—Royal Col of Physicians of 
George burrows ; Royal of Surgeons of 


land, Dr. 
land, J. 
M. Arnott, es Apothecaries’ Society of England, George 


, 


College of ee of ——- = 
Alexander Wood ; Royal 1 Coll 
Dr. Andrew Wood ; Faculty o 
Glasgow, Dr. J. G. Fleming. 
Ireland. —Ki and Queen's College of Physicians in Ireland, 
Dr. Aquilla Smith ; Royal College of Surgeons of Ireland, Wil- 
liam Hargrave, Bag. ; Apothecaries’ Hall of Dele Det Dr. Leet. 


B.—FOR UNIVERSITIES, 8. 


England. —University of Oxford, Dr. Acland ; University 
of Cambridge, Dr. Paget ;* University of Durham, Dr. Emble- 
ton ; University of London, Dr. Storrar. 

Scotland. —Universities of Edinburgh and Aberdeen, J. 
Syme, Esq.; Universities of Glasgow and St. Andrews, Dr. 
Allen Thomson. 


Treland,—University of Dublin, Dr. Apjohn ; Queen’s Uni- 
versity of Ireland, Dr. Corrigan. 


* Dr. Bond, Regius Professor of Medicine in ye ~ Cam 
having resigned ntment as yp versity on 
General Council of of Medical Rance and Registration of the United K King- 
dom, Dr. Paget has, in en yd ed. by the University as their repre- 
sentative on the said Medical Council. 
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IL,-—CkKOWN NOMINEES, 


| four—viz., Dr. Sharpey, Dr. Parkes, Dr.) 


Quain, and W. Ramsey, Esq. 
For Scotland, one—viz., Dr. Uhristison. 
For 4, one—viz., Dr. Stokes. 


new members of the Council are Drs. Parkes and Quain, 

Mr. Rumsey, who have been appointed by the Crown in 
room of Sir C. Hastings, Mr. Lawrence, and Mr. Teale, During 
the five years which have elapsed since the Council was first 
constituted, there have been not a few changes, caused either 
by death or resignation. On the death of the distinguished 
Sir Benjamin Brodie, the first president of the Council, he was 
succeeded by Mr, Green, the | seep president, who at the 
time of his election to the presidency was representative of the 
Lendon College of Surgeons; the vacancy thus occasioned was 
filled by the election of Mr, Arnott, There have also died—J. 
Nussey, Esq., the representative of the London Apothecaries, 
who was succeeded by Mr. Cooper ; Dr. Williams, the repre- 
sentative of the Irish College of Surgeons, who was succeeded 


deposit. 


even several years had since the excision ; nevertheless, 
at the expiration of that long period, without any ulcer to pro» 
voke the evolution of the poison, the glands will become en< 
larged, When that enlargement has commenced, the infiltration 
will progressively proceed, and it may end in cavernous ulcera- 
tion, Yet the lymphatic glands alone will receive the cancerous 
They become converted into a stracture identically 
the same as a ae ee te te ae ee an 
aggregation of epithelial cells, i y arranged. other 
wate. those deeply seated glands are converted into a material 
normally met with only where cuticle exists. Successive clus- 
ters of lymphatic glands, anatomically contiguous, will be 
involved ; so that the disease may be / im some 
cases, to a great distance. But it is important for the subject 
under discussion to remark that, however long the patient 
may linger ere he die, there will be no circumscribed deposits 
. remote, unconnected internal organs, such as the lungs, 
iver, &. 

Passing to Scirrhus. The phenomena attending the exten- 
sion of this kind of cancer essentially differ from those in 





by, Mr. Porter, and he having died soon after his election, was 
succeeded by Mr. Hargrave ; Dr. Lawrie, representative of 
the Universities of Glasgow and St. Andrews, who was suc. 
ceeded. by Dr. Allen Thomson. The lamented Dr, Baly, phy- 
sician to the Queen, who, it — be recollected, died a year or 
two ago in consequence of a railway accident, was but a short 
time member of the Counci'|—he having succeeded Sir James 
Clark, who resigned. Dr. Watson, of London, who was the 
first representative of the London College of Physicians, also 

i and was succeeded by Dr, Burrows, Dr, Watson, of 
Glasgow, the first representative of the Glasgow Faculty, re- 
signed in consequence of ill-health, and was succeeded by Mr. 

att; and he having also been obliged, owing to ill-health, to 
resign, was seaeeded by Dr. Fleming. 

Of the twenty-four original members who constituted the 
Council at its institution in 1858, only thirteen now continue 
in office—viz., Mr. Green, Dr. Alexander Wood, Dr. Andrew 
Wood, Dr. Aguilla Smith, Dr. Leet, Dr. Acland, Dr. Em- 
bléton, Dr. Storrar, J. Syme, Esq., Dr. Apjohn, Dr, Corrigan, 
Dr. Christison, and Dr, Stokes, 





Correspondence, 


“ Andi alteram partem.” 


«* PRIMARY” AND “SECONDARY” CANCER. 
To the Editor of Tus Lancet, 


Sm,—The question concerning the application of the terms 
‘* primary” and ‘‘ secondary” deposits of Cancer, discussed at 
the opening meeting of the Royal Medical and Chirurgical 
Society, and brought forward prominently by you in your last 
number, certainly deserves, as you urge, more full discussion. 
But it appears that, unless the characteristic features of the 
various kinds of the disease be strictly kept in view, the in- 
quiry will not be profitable. For it will be found that the 
proneness to infect remote parts, and the structures liable to be 
infected, differ greatly in the distinct forms of cancerous disease. 

Take, first, the example of Cancerous Ulceration of the skin 
of the Face. That corroding ulcer generally begins in a wart, 
or scab of old standing. Slow in its course as it commonly is, 
the ravages it commits are frequently frightful. Now that 

ind of cancer may last for many years, and the patient die, 
without the lymphatic glands being affected; and no “ second- 
ary” deposits will be found anywhere. 

Contrast it with Epithelioma. This kind of superficial cancer 
is almost always traceable to a foreign source of irritation, con- 
tinued for a long period, Ulceration in the side of the tongue, 
fretted by the edge of a tooth ; in the lower lip, frayed by the 
tobaceo-pipe ; in the penis, irritated by filth ; the scrotum by 
soot; ulcers, issues, and sinuses excited by old-standing, ichorous 
discharge,—are all examples of epithelial cancer in exposed 
structures. Now it is peculiar to the disease to continue for a 
long period apparently loca], —that is, free from any discernible 
taint of the nengbhopein. Pye. But at length the lymphatic 
glands connected with the affected organ show that they are 
inyoly: The original ulcer may have been effectually re- 
moyed by the knife, and a sound cicatrix obtained ; the presence 
of the disease in the glands may not have been perceived until 





epi We are most familiar with scirrhus in the female 
breast. It first presents itself as a tumour formed without 
local cause; and a specific morbid structure constitutes the 
new substance, The propagation takes place, both at the part 
itself, and in distant quarters. Observing, first, the local ex- 
tension, the disease has to be exami under the form of 
tumour, and of ulcer. Now, making allowance for the well- 
known diversities in the course of cancer of the breast, it may 
be stated generally that, while still a tumour, the cancer- 
matter is disposed to be infiltrated freely in the adjoining 
structures. In certain cases it is rapidly diffused through the 
whole gland, fat, os tissue, and skin; rendering the 
latter brawny, rugged, and adberent. In some, ai, the 
superjacent and adjacent in ent is densely studded with 
a flat bosses, or tubercles; scattered irregularly, but 
often arranged in concentric circles, the most distant appearing 
last, These tubercles sometimes travel across to the opposite 
side ; and either in that way, or independently, the other 
mamma will have scirrhus imbedded in it. Simultaneously 
with these processes, it is probable that the cancer-tissue works 
its way through the com of the chest, converting into its 
own nature muscles and ribs, and affecting the pleura and 
lungs, or these and pericardium, together with the bronchial 
glands. If the breast have ulcerated, a similar extension of 
the morbid mass will take place from the original centre ; and 
in addition, the ulcer itself may spread over the side of the 
chest, so as to cover an area scarcely less than that of half a 
man’s waistcoat. But there are two other distinct directions, 
besides the local one, along which the cancer may propagate 
itself. The first route is by the lymphatics appropriate to the 
mamma; causing the axillary and subsequently the’ supra- 
clavicular glards to be infiltrated, and leading indirectly to 
dropsical effusicn into the arm and the cellular membrane 
outside the chest. The other is by a line the track of which 
cannot be followed by anatomical observation, and where the 
process of deposition is no longer by continuous extension, 
Organs and stractures which are not only remote in point of 
locality, but unconnected in physiological relation, are invaded 
alike. Together with large clusters of cancerous tumonrs in 
the liver, giving a mottled appearance to its substance, or 
deposits in the spleen, kidneys, mesenteric glands, &c., we may 
expect to find masses of the disease in the interior of the bones 
throughout all the skeleton. 

The last variety of cancer which need be considered is the 
Encephaloid. Many pathological characters belong to it in 
common with scirrhus, It is, however, less exclusive in the 
objects of its attack, or primarily invades a ter variety of 
structures, than here canter. aaten fixed in sa i na 
region, it commonly proves a destructive neighbour, quic 
converting all the adjoining parts into its own substance, and 
generally enlarging to great dimensions. It follows the course 
of the lymphatics ; but that is not a distinguishing mode of its 
extension. It clings remorselessly to the region it first selected 
for its seat ; and will spread along any of the tissues situated 
there indifferently. When removed by the knife to all appear- 
ance quite cleanly, it will alinost certainly come back, and 
probably enlarge at a more rapid rate than before, If sum- 
marily cut off at a distance, as by amputation, a speedy re- 
currence in the stump may be expected. But independently 
of its local propagation, this kind of cancer is more prone than 
any other to disperse ‘itself in numerous distinct ions of the 
body simultaneously, o- 1s it were sporadically. And whet 
that is the case, it chooces both external and internal organs 
for its localities. — 
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From the preceding represeatations it may be perceived that, 
when the terms “ primary” and “‘ ” are employed in 
to cancer, they are used to signify phenomena widely 
i t as to their nature, in the various kinds; and it must 
be apparent how difficult the task must be to devise a theory 
applicable to a)l. Admitting, however, the complexity of the 
problem, it is manifest that its pursuit must be fraught with 
some good, Yet especial care ought to be taken that, in the 
you invite for its solution, the programme prepared as 
the basis of deliberation (to quote the current. words of the day) 
should embrace only well-defined, precise questions of im- 
Doubtlessly one of the most interesting of these is 
the inquiry, how far a patient with cancer in her breast is bene- 
fited by the removal of the tumour? Does 
the : 


pt, 

ablation of what may be regarded as the “‘ primary” morbid 
product protect her, if not wholly and absolutely, yet partially 
and to a valuable degree 


, from the sufferings, which may be 
called “ ,” destined inevitably to visit her? The 
statistical inquiries recently pursued by Messrs. Sibley, Baker 
and Paget, and Birkett, answer the question emphatically in 
the affirmative. 
Lam, Sir, your obedient servant, 
Cavendish-square, Nov. 1863. Avexanper Suaw, F.R.C.S. 


To the Editor of Tur Lancer. 


Str,—In your journal of last week you state that at a recent 
discussion at the al Medical and Chirurgical Society I ‘‘ im- 
mediately lowered arms” when some questions were put to me 
by Mr. Fergusson and Dr. Jenner respecting the propriety of 
employing the terms “ primary” and ‘‘ secondary” in describing 
peed 2 owt cancer. If I *‘ lowered arms,” I did so with a 
twofold motive—first, as an act of courtesy, willingly paid, to 
two distinguished professional friends; secondly, because no 
possible benefit have resulted by my promoting a discus- 
sion on the subject any further at the present time. The cry 

politicians is, “‘ Measures and not men.” Amongst 
the tioners of medicine it is, ‘*‘ Facts and not theories ;” 
and I do not hesitate to state that at the present moment there 
are no new facts which could have been brought forward as 
novelties to the members of the learned body I was addressing 
to illustrate the natural hi of cancer. In this view the 
Fellows, by their silence, obviously coincided with me. 

That cancer in all its varieties is a constitutional and never a 
mere local affection ; that it is often hereditary ; that it com- 
monly shortens life by reappearing after removal in internal 
organs ; that its elements have never been traced in the blood, 
and that its cell-growth bears a close resemblance to the per- 
verted development of the elements of the natural tissues—these 
are points conceded by most pathologists, Its ooward progress, 
as well as its recurrence after extirpation, are points so com- 
monly known, that I profess myself unable to understand Mr. 
Fergusson’s statement, that ‘‘scirrhus of the breast rarely 
spreads to distant parts.” 

The words ‘‘ primary” and ‘‘ secondary” are applied, and I 
think usefully, to the succession of pathological events. I 
would even, if possible, carry out this plan, in describing such 
changes, to the third, fourth, fifth, or yet higher degree. We 
should thus leara the relative frequency with which organs 
were affected. But the progress of cancer being internal, such 
a plan is impossible. 

@ same words “‘ primary” and ‘“‘ secondary” are equally 
applicable in describing the progress of tubercle. A man suffers 
from the deposit of opaque yellow tubercle in the testis, What 
surgeon is there who, before operating, would not carefully in- 
vestigate to make out whether there were ‘‘ secondary” deposits 
in the lumbar glands or elsewhere? 

I must confess that I see no reasons for discontinuing the use 
of the terms “ primary” and “‘ secondary” cancer within the 
limits here assigned. 

lam, Sir, your obedient servant, 
Houmes Coorg, F.R.C.S. 

Queen Anne-street, Cavendish-square, Nov. 1963. 





MR, DURHAM’S CASE OF MUCOUS CYST OF 
THE EPIGLOTTIS. 
To the Editor of Tax Lancer, 

Sir,—The report of the above case, as brought before the 
Medical and Ubirurgical Society at its opening meeting for the 
session, and given in your journal of last week, is so clear and 
unmistakable that there cannot be a possibility of doubt as to 





its real nature, nie in the hands of such a distingui 
laryngoscopist as Mr. Darham. It was seen by Dr. Wilks and 
many others at Guy’s Hospital; and the operation, I know 
was performed in broad daylight, in the presence of twenty 
or thirty pupils, It is therefore positively absurd for anyone 
in the habit of using the laryngoscope to call the nature of the 
case into question. However, it is a rare form of disease, 
and one that I have not as yet met with among the patients 
that have passed through my hands, No doubt the case is at 
present unique. 
ere are, however, “ certain ies”—to use a French 
political term—who are never satistied with the honest labours 
of others, but who are always calling in question the value 
of their facts when opportunities occur. To be forewarned 
inst these ‘‘certain parties” is to be forearmed; and 
is maxim I put into force in my first and subsequent 
cases of removal of laryngeal polypi, taking care that in 
every instance my opinions should be well confirmed by 
others (although not desirous to make themselves noto- 
rious) before | ventured to remove them. I am, therefore, 
quite prepared to meet any objections that ‘‘ certain parties” 
may raise, in supposing the tumours to have eo down 
into the trachea, by showing, if it were desired, the genuine 
article. ‘Certain parties” ove yet to learn, as they grow a 
little older and obtain a little more experience in the 
how to behave, as gentlemen, with courtesy towards their 
brethren, and above all to avoid forcing things down people’s 
throats, whether detached by a laryngeal écraseur or not. I 
have also a better opinion of the intelligent pupil than to be- 
lieve for a moment that he can be made to see anything one 
chooses to describe, whether present or not in the larynx. 
And I am sure I am speaking in the name of all those who use 
the laryngeal mirror, except, perhaps, ‘‘ certain parties,” when 
I state that no objects are so clearly discernible, or so readily 
made out, as growths attached to the vocal cords. 
fon Sir, your obedient servant, 


Portman-street, Nov. 23rd, 1863. Gro, D. Gres, M.D. 





SUGGESTIONS FOR A NEW ORGANIZATION 
OF THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tur Lancxt. 

Sm,—I request permission to give an explanation of some 
points in the above paper, which you were good enough to 
notice on the 14th inst., and on which it is clear from your 
remarks that a misconception exists both of my proposals, and 
of the effect which, if carried out, they would prodace. 

Although advocating the discontinuance of regimental medi- 
cal appointments, [ have nowhere proposed frequent removals 
of officers attached to As long as both parties are satis- 
fied and get on well, let them abide in peace by all means. But 
I do not consider that it is fair to others to allow a man to 
shelter himself in a corps from foreign service or hard work 
altogether. Many instances might be quoted of escaping both 
in a cavalry regiment. would be decidedly 
benefited, in my opinion (and the service also) by being no 
longer bound to a corps. Many commanding officers think 
that “my medical man,” as they are fond of calling him, 
ought to defer to their opinions on al/ regimental matters just 
as reverently as ‘‘ my adjutant,” and are very apt to resent 
what they designate ‘‘troublesome interference.” It requires a 
good deal of meral courage, especially in a young officer, to 

rsist in remonstrating against such things as excessive drill, 
ate parades in the tropical mornings, and so forth ; or to refuse 
all reqvests to invalid a favourite sergeant, perhaps, whose 
wife is sick, and whom the colonel wants to get home. On ali 
such points the surgeon would act much more independently 
were he free to change his corps, without the heavy fine of 
fifty days’ pay, and, perhaps, an entirely new uniform, 

With regard to the objections about classes, why should a 
‘*sargeon of the second class” be thought a more infra dig. style 
than ‘brigadier of the second class,” or “deputy commissioner 
of (even) the fourth class”? Both titles are common enough, 
The reason why the old ‘‘staff-surgeon of the second class” was 
misunderstood was that there was no corresponding regimental 
** sur, of the second class,” and so military men used to 
think when the former was transferred to a regiment that he 
gained a step and became “full surgeon.” As for the con- 
founding of *‘surgeon-major” and ‘‘sergeant-major” by the 
penny-a-liners being any reason against using the former title, 
one might as bate we to that of major,” because in a regi- 
ment it is colloquially applied to the ‘* drum-major,” both in 
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our own and in the French service. (L.was once asked at | 


Paddington why I wanted an officer's ticket if I was asergeant- 
major ?—but the wound to dignity was quite healed by the 
remark, on explanation of the slight difference, ** Well, I 
ht you was an uncommon swell, sergeant-major!”) The 
distinction by “cl ” would mark the different 
of rank far better than at present. Now we have assist- 
ant-surgeons, who may be either (relatively) captains or lieu- 
tenants. As regards duty, the duty of surgeon and assistant 
is exactly the same: both generally divide the hospital wards 
between them, though, of course, the junior takes parades, or 
ball-tiring, or filling up diets, if the senior pleases; and so he 
would were he called ‘‘ surgeon of the fourth class,” It is not 
as with captain and lieutenant, where their place and duty are 
quite distinct. 

In proposing that deputy-inspectors should be purely staff 
Officers, and available for executive duty if no longer required 
on the staff, I only leave it open to so employ them; and I 
have no doubt that any young officer would gladly revert to 
executive duty sooner than be shelved on half-pay, perhaps for 

, a8 would now be the case after a war of, say, three years’ 
Senthion: When the Crimean war ended, a long list of ** first 
class staff surgeons,” the analogous administratives of that day, 
were placed on half-pay, and giad they were when the coming 
changes d to them full pay, as regimental surgeons. 
WwW should not a deputy inspector-general, no longer needed, 
go k to his regiment or district, just as a dupaty adjatant- 

meral reduced from the staff, reverts to his corps? The very 

ighest duty of a medical officer should be (as Mr, Alexander 
maintained) to use his skill for saving life ; and I assert that it 
requires a much more clever fellow to be a really first-rate 
regimental surgeon, than to be a deputy inspector general, as 
that office is ordinarily discharged. No great wisdom is re- 
quired to forward returus, enforge their punctual transmission, 
and see that a code of printed rules are strictly complied with. 
If, however, Sir James MeGrigor’s idea of an inspector’s duty 
(as given in his admirable autobiography) were carried out, and 
that officer really superintended the practice of all the hospitale 
under him, it would be a different affair, as then, to be efficient, 
the inspector must be superiorly qualified as a consulting- 
physician and surgeon, and so able to command the respect 
and confidence of his surgeons. As far as my experience has 
gone, inspectors do not attempt anything of the kind, and were 
hardly expected to interfere at all, though the late Kegulations 
tell them to do so. 

The remark, in your observations, that the abolition of 
compulsory retirement would lessen promotion must have been 
made in forgetfulness of my plan, which would insure gradual 
rise in rank and pay, quite irrespective of anything but time and 
service ; a plan, in fact, analogous to that of the Indian staff 
corps, and which, by its certainty, would eliminate all the 
lottery chances of the present system, on which, as you ob- 
serve, there may be again (as when [I entered the army) 
assistant-surgrons of twenty years’ service. 

One thing is certain, if the present state of affairs continues, 
the department will fall low indeed. 

Iam, Sir, your obedient servant, 
November, 1863. A Deputy Iyspsecror-GENERAL. 
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(FROM OUR SPECIAL CORRESPONDENT. ) 


THE municipal elections in this city were made at the com- 
mencement of this month, The medical interest is tolerably 
well represented. 





The Junior Bailie, a dignitary correspond. | 


House, near Edinburgh, for ‘“ receiving, detaining, concealing, 
and harbouring a in po Me of the 39th clause 
of the Lunacy Act. The licence for Gilmer House had been 
taken from Mr, Lawrie; but, in spite of this, he was 

with the above offence, and found guilty of detaining five 
lunatics on the premises, A penalty of £25 was infli with 
expenses, with the alternative of two months’ imprisonment, 
In the reports of the issioners previous to the licence 
being withdrawn, frequent and repeated objections were made 
to the condition of the establishment, and to the state in which 
the patients were kept. 

On Wednesday evening (the 18th) the Medico-Chirurgieal 
a wy bg’ first meeting of tie pag tag mers the 

resilient, Mr, Spence, senior surgeon to the al Infirmary 
in the chair, There was a good attendance of the membere, 
The first paper was a ‘‘ Report of some Cases of Amputation in 
which Acupressure was employed,” by Dr. Archibald Hamil- 
ton, of Carlisle. The paper was communicated, with remarks, 
by Professor Simpson, the imtreducer of acupressure. In it 
Dr. Hamilton stated that in a certain namber of cases the liga- 
ture had been used, and in a like number acw re. It 
would appear that the latter method of arresting haemorrhage 
had been adopted in cases other than amputatioa, and with a 
good result, In a case of wound, for instance, where the art 
had retracted beyond the surface, but still continued to bl 
acupressure had been employed easily and satisfactorily, It 
had also been resorted to with advantage in a case of aneurism 
where ligature was not advisable. Dr. Simpson, in his remarks, 

inted out the various methods of using this means of stoppi 

emorrbage. The first method was by introducing the needle 
through the skin. Where the size of the needle used for this 
was objected to, he proposed that it shoald be an i 
sewing one, and entered on the sarface of the wound, The 
last method was to enter the needle on the surface of the 
wound below the bleeding vessel ; to pass a loop of wire over 
the point, and bring the free ends of the wire rownd the head, 
of the needle. Complete power was thus obtained over the 
vessel ; and by withdrawing the needle (which in this and the 
second method is ‘‘threaded” with wire) the loop of wire is 
set free, and can then be easily withdrawn. With regard ‘to 
withdrawing the needle, Dr. Simpson remarked that in eleven 
of the cases of amputation related by Dr. Hamilton in which 
it had been used, age had occurred in one; 
this was mentioned because the needle in this ease had been 
withdrawn at a very early period, and it was a question how 
long the needle should be kept in situ, and whether it was 
advantegeous or not to delay its removal. Dr. Simpson also 
ngs out how much better it was to have a wound healing 
oy the first intention, than to keep it open and excite the 
formation of pus by ligatures, which in fact acted as so many 
setons, The necessity for a portion of the vessel dying and 
requiring an exit through the surface of the wound was avoided 
by acupressure, for no part of the vessel actualiy required to 
undergo gangrenous inflammation. Above all, a great advan- 
tage was derived from the adoptian of acupressure by surgeons 
in the country, this measare needing only one pair of hands, 
whilst the ligature required two. 

Mr. Spence, the President, was opposed to acupressure, and 
did not see its advantages over the ligature ; nor did he 
consider the ligature subject to the objections which Professor 
Simpson had brought against it. He had also spoken of the 
advantages of metaliic sutures in obstetric operations; but the 
structares dealt with by the surgeon were of a different and a 
varied nature, and the character of the tissues had much todo 
with suppuration after operation, He thought the proportion 
of secon:lary hemorrhage—one im eleven cases mentioned by 
Dr. Hamilton--was large, for in upwards of two ptrape gal 
mary amputations performed by himself he had only had 
instances of hemorrhage. 

Dr. Handyside, who has adopted successfully the use of acu- 
pressure, spoke in favour of its advantages from expe- 
rience, and also alluded to the favour with which the system 
was being received in Paris by some distinguished surgeons, 


ing to the alderman in English civic bodies, is Mr. J. T. | 
Alexander, Surgeon, a most energetic promoter of sanitary | 
seience. Amongst the Councillors, there are two members of | 
the profession—Dr, Wm. Buchanan, and Mr. P, Miller, Surgeon. 

There is ,ood reason to hope, therefore, that the medical wel- 

fare of the city and the interests of the profession are likely to | 
be well looked after at the Council Board. } 

The firs: infliction of a penalty under the Lanacy Act took | and said that it was not usual in cases of the former to be 

jaa the 10th imstant, in a prosecution instituted by the | to tear off considerable portions of diphtheritic membrane from 
Board against Mr, A, T. Lawrie, living at Gilmer) the gums, which was reproduced next day. In the cases de- 


one of whom spoke highly of it as being likely to prove a most 
valuable means in the treatment of aneurism. 

The next paper was a ‘‘ Notice of Gingival Diphtheritis in 
Lying in Women,” by Dr. Matthews Duncan. From the 
scription of the cases, they were considered by Dr. Moir, Prof 
Simpson, &c., to be cases of aphthw, such as are not rarely met 
with—a view which was most indignantly objected to by Dr. 
Duncan, who was not likely to mistake aphthe for diph 
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seribed there were extensive patches of diphtheritic membrane 
which did not extend from the parts first affected, and were 
not accompe.tied by any marked constitutional symptoms, nor 
did the caser require any other than mild alterative treatment, 

The meeting closed with the nerration of ‘* A Case of Dropsy 
associated with Cardiac Disease,” which bad been benefited in 
a most marked and rapid manner by the inhala'ion of oil of 
juniper. ‘The case was narrated by Dr. Benj. Bell, President 
of the Royal College of Surgeons, who had tried the treatment 
at the snggestion of Prof. Simpson. The method was to dis- 
solve half a drachm of the oil in a tumblerful of hot water, 
the patient inhaling the steam four or five times, with occa- 
sional repetitions. . Sim remarked that the practice 
was not new. He recom ed it several years ago, and had 
often used it with success, 

If the succeeding meetings be as interesting as the first, the 
forty-third is likely to prove a most successful session to the 
Society. 

There are two students’ medical societi nected with our 
medical school—the Royal Medical and the Hunterian. The 
latter inangurated the session on Friday evening (the 20th), 
Dr. Handyside, the President, in the chair. Dr, Warburton 
Begbie read the introductory paper, the subject of his disser- 
tation being ‘* The Life and Labours of John Hunter, and the 
Benefits which his Genius and Study had conferred on Medical 
Science.” 

I observe with pleasure that Tus Lancer of the 14th inst. 
has commenced an investigation into the adulterations of drugs 
as sold in the metropolis. Could you but extend your inves- 
tigations to this city I doubt not you would find that the 
spiritus etheris nitrici sold is not quite what it ought tobe. I 
understand that methylated spirit is largely used. The whole- 
sale price of spiritus @theris nitrict made with it is 9d., and 
that from pure spirit of 850 0 specific gravity is 3s. per Ib, The 
spirit sold by our best shops at 5d, the ounce must give a hand- 
some profit. 
ate of adulterations b> ma the fact Fee but the other 

y a dealer in a respectable position in Glasgow was 
£25 for selling as coffee a mixture of 80 per cent. chicory and 
20 per cent. mustard husks. Another sample contained equal 

ttiens of chicory and coffee, and 15 per cent, of mustard 
asks A third sample had a trace of coffee, 15 per cent. of 
mustard husks, and the rest chicory. Another dealer in coffee 
was fined £5 for a similar offence, but pleaded that he was 
quite ignorant that the coffee was adulterated. From this we 
may be allowed to conclude that, in Glasgow, the more ignorant 
a dealer is, the less chance is there of his being punished ; and 
that not to know the nature of the article he sells, is a plea for 
his selling adulterated goods, 

Edinburgh, Nov. 24th, 1863. 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


On Saturday evening last the twenty-sixth session of the 
Dublin Obstetrical Society was inaugurated by an opening 
address delivered by the outgoing president, Dr. Beatty, for- 
merly professor of midwifery in the Coilege of Surgeons. The 
Society met in what is termed the Pillar-room of the Kotunda; 
and a crowd of distinguished visitors and members were at- 
tracted together, in anticipation of a rich intellectual treat to 
be afforded them by the discourse of the accomplished Jecturer, 
—an anticipation in which no one present was disappointed. 
Dr, Beatty selected for his theme Ovariotomy, and gave a most 
instructive and interesting lecture on this very important sub- 
ject. Having prefaced bis remarks by an enumeration of all 
the papers that had been read before the Society in the pre- 
vious session, he proceeded to give a succinct yet accurate 
analysis of the several cases that have been the subjects of the 
operation at which he was himself t. He next exhibited 

e various instruments used in its performance, and wound 
up a most admirable discourse by calling on the present mem- 
bers of the Society to uphold, during the next quarter of the 
century, the character that had been won for it in the last. He 
then, amidst loud applause, resigned the chair to the recently 
elected President, Dr. Denham, the present accomplished 
Master of the Lying-in Hospital, in whose hands your reade:s 
may rest assured the interests of the Society will suffer no 


e. 
A very unpleasant story, in which is mixed up the name of 
one of our metropolitan hospitals, has made its appearance in 





our local bgp The bospital in question is avowedly see- 
tarian, and its authorities have adopted as one of thcir - 
mental rules, that under no pretext whatever shall a Roman- 
Catholic clergyman be admitted within its portals Were 
Roman-Catholic patients denied admission as well as their 
clergymen, the rule could be justified ; but as their rnles now 
, it appears a very extreme measure to deprive them of 
the services of their clergy at the very time they most require 
them, and this in a country where such extreme importance is 
attached by the members of that persuasion to the rites and 
ceremonies of their church. The facts of the case are a 
these :—A poor Roman Catholic patient, some time an ii 
of the bospital in question, required the performance of an 
operation hazardous in its results ; and, previous to andergoi 
it, requested to receive at the hands of his priest the sacra- 
ments of hischurch. No relaxation of the rule, however, could 
be permitted, and he had actually to be carried ont of the hos- 
pital into the street to have the desired interview with his 
clergyman, Were such an occurrence to have happened under 
the régime of King Bomba, surprise would be a mild term far 
the feeling that would seize our minds ; but to happen in what 
we boast as being the second city in her most Christian rey in 
empire, requires for us to credit it proof strong almost as 
of Holy Writ. If this rule is to remain amongst the ordinances 
of this hospital, lét another equally stringent be placed in 
jextaposition with it—that no Roman-Catholic patient be ad- 
mi'ted, and then all cause of complaint will be removed, and 
our city for the future will be exempt from such dis 
scenes of intolerance, Jt is no excuse to allege that our Roman- 
Catholic poor are aware of such a regulation. Accidents will 
occur, and in the emergency recourse will be had to the nearest 
hospital for relief, Few patients enter the wards of an hospital 
under the impression that they are to die; so that even if 
acquainted with this regulation, they avail themselves of the 
rehef that the hospital affords, in the hope that the separation 
from their clergy will after all be but temporary. But their 
case assumes a graver aspect ; death is imminent, and the poor 
ignorant creature for the first time awakes to the fearful doom 
he has so inconsiderate!y invoked upon his own head. This 
should not be, Either refuse admission to Roman Catholics, or, 
if admitted, afford them the consolation of their religion, i 
latter would be the better course ; for, in my opinion, an hos- 
pital, above all charities, should know no creed or sect. 

In my letter of the 10th instant, I mentioned to you thats 
deputation from the Irish Medical Association waited upon 
Sir Robert Peel to bring, throngh him, under the notice of 
Government, what by the profession universally throughout 
Ireland are felt to be grievous injustices and shortcomings in 
the Irish Medical Charities Act. Some of these apply with 
such equal force to the profession on your side of the U 
as on ours that I submit them for perusal and consideration. 

First comes the question of superannuation. As the law 
now exists, a man may spend along and weary lifetime in the 
service of the sick poor upon a salary barely sufficient to, pro- 
cure for him the absolute necessaries of life, in a district so 
wretched as to make a fee indeed a rara avis. Old age and 
decrepitade creep on, and still must he make a semblance of 
discharging the duties of his office, as without its salary no re- 
source 18 left him save the almshouse; for in this department of 
the public service no provision is made for a retiring allow- 
ance, Thus two parties are injured: the worn out old map, 
forced to toil when past his labour; and the sick poor, who, 
under such circumstances, cannot get the attention which their 
cases demand. And yet in no other department of the public 
service is there such an unceasing demand on his time as in the 
case of the medical man engaged in the discharge of dispensary 
duties ; at any hour of the day and night be is at the beck and 
call of any one of his dispensary committee ; and numerous in- 
deed are the instances where, after a ride of some ten or twelve 
miles, he fins the case of some trivial nature. Still there 
is no provision made for his retirement after years of service, 
or when broken up by work or disease. Another just cause 
of complaint, and one indeed, in my opinion, trenching on the 
spirit of the Bri:ish Constitution, is the manner in which charges 
against the medical officer for any cause are conducted. An 
inspector is sent down, the case is investigated, and a report 
forwarded to the Poor law Commissio: ers, founded, it is to be 
presumed, upon the evidence adduced ; but this the accused 
never is permitted to see or read, and the decisim of the Com- 
missioners is final. So that a medical man not only may be, 
but has been in repeated instances, di,missed from bis situation 
upon a report which he bas never been allowed to examine, 
and which, so far as he knows, may contain a highly-coloured, 
perhaps a distorted and ex-parte, statement of his case, which, 
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however, he has no means of correcting, inasmuch as he never 
is permitted to see itscontents, A jodg on the Bench is liable 
rf em his charge excepted to ; why not an inspector under the 
Medical Charities Act? Far be it from me to say that this 
Jast-mentioned official’s reports are open ‘to any imputations ; 
Lonly assert what in every other judicial department is prac- 
tically enforced—that in these instances also ‘‘ Cwsar’s wife 
should not only be pure, but above all suspicion.” The great 
champion of these and similar p amendments of the 
Irish Medical Charities Act, is Dr. Mackesy, of Waterford, 
whilom President of the Royal College of Surgeous, assisted 
most efficiently and disinterestedly by the Secretary to the 
Association—Dr, Quinan, of Dublin. Dr. Mackesy was the 
first provincial sargeon—as, doubtless, your readers are aware— 
ever raised to the presidential chair in our College ; an honour 
which he owes to the very great respect in which his name is 
universally held throughout Ireland—a respect due as well to 
his high professional attainments, as to his undoubted honoar, 
and the labours he has expended upon, and the sacrifices he 
has made for, his less fortunate professional brethren during 
his year of office. The new Examination Hall of the College 
of Surgeons was inaugurated under the auspices of our amiable 
Viceroy, Lord Carlisle, on which occasion the questionable 
honour of knighthood was offered him, which an esprit de corps 
(for the exercise of which he is entitled to all credit) indticed 
him to decline. His professional brethren are not inclined, 
however, to let such services pass un ized; and a sub- 
scription list has been opened to present him with a testimonial 

—@ list already amounting to some hundreds of pounds, and 
including every name of note in our profession, in addition to 
which the M.D. honoris causdé of the University of Dublin has 
been conferred upon him. 


Dublin, Nov. 24th, 1863. 





BRIGHTON. 


(FROM OUR OWN CORRESPONDENT.) 


Ow the 5th inst. Dr. Addison read a paper, before a fall 
meeting of the Medical Society, ‘‘ On Fever and Local Poison, 
“with reference to the Constitutional Pathology of the Blood ;” 
directing notice to the fact that the corpuscles were influenced, 
and that more particularly—even before the other parts of the 
body,—in cases of fever-poisoning. Assaming the corpuscles 
to be cells after the ordinary term “ organic cell,” it was found 
that all cells had not only a power of selection, but also of re- 
pulsion, of certain extraneous agents applied to them. On this 
theory was to be explained the affinity of the glandular system 
for mercury, the lacteals for fat, the action of. belladonna on 
the iris and of opium on the nerves; and the fact that. whereas 
hydrocyanic acid was a deadly, ferrocyanide of potassium was 
an inert body, the corpuscles being ive to its*ipfluence, 
Also, that blood being of two parts, celle aud plasma—the latter 
ever varying, the former constant, save in numbers—poisons 
causing cell-destruction were at the outset active on the former 
from their inherent power of assimilation, shown by their altered 
physical appearance seen in continued fever, ty phus, pneumonia, 
and purpura. Moreover, that until these corpuscles were gene- 
tally attacked, signs of fever-poison were absent ; for purging, 
yomifiog boils, and salivation, all could exist in the absence of 
general fever. In such cases the corpuscles are only locally, not 
generally, affected. Something was needed besides inhaling a 

ison—namely, a pre-existing aptitude or assimilative power 
in the cells themselves for the poison, Hence people exposed 
hehe se enw do not manifest like ee } tJ a also, 

acknowledged necessity for preparing the of patients 
previous tu ore in order to ward off purulent absorption 
--the corpuscles being, in fact, pre to resist a morbid 
tendency. The paper finished with practical hints for the 
ification of blood, very general satisfaction and approval 
ing manifested by the meeting. 

Nevertheless the question still arises, Does fever-poison really 
attack the ascles first of all? These change least of blood 
elements, while the plasma ever varies. Is it not more likely 
that. an unstable matter would be more influenced than that 
which is less so? Dialysis takes place in the case of liquids: 
may not malaria dissolved in the moist air of the lungs endos- 
mose into the dense plasma, rather than into the corpuscl:s? 
As to the change of in fever—their dissolution, red- 
ness, or blueness—true t phenomena occur, but as well in 

asin disease, Blood will look blue from simple mecha- 





nical stasis, and dissolve from like causes; and just asa fish 


will die in deoxygevated water, so will a corpuscle in a like 
plasma, Yet it is said, the es are red in some fevers, 
Troe—as in scarlatina; bat so is the venous bleod on issuing 
from the kidneys in health more red than on entering those 
organs: explained ov the hypothesis that excessive distribution 
of the eapillary system the current, tending to further 
some normal chemical result by which oxygen is given to the 
corpuseles, Disease is bat a mal-direction Wawa forces, or 
perversion of health, and no new agency: the redness and 
eruption of scarlet fever may, then, be only an action which 
in health is normal, but general in disease, Facts would point 
to a close connexion between kidney and cutaneous action in 
searlatina, By this it would seem that the corpuscles play 
second to the plasma in the drama of the blood, dissolved in 
which fever-poison attacks nerve or vital force, avd ineuba- 
tion begins; chills, headache, lapguor, pointing to nervous and 
not corpuscular influence ; while fever superveniog is buta 
normal, effort at elimination by the fluids of the blood, which 
are seen to suffer most in fevers—the corpuscles suffering only 
in long-continued reaction, 
Brighton, Nov, 1363, 





MEDICAL TRIALS. 


COURT OF QUEEN’S BENCH, Wesrmixsrer, Nov. 23np. 


(Sittings in Banco, before the Lorp Cuter Justice, Mr. Justice 
Wicurmayx, Mr, Justice Biacksurn, and Mr, Justice 
MELLOR. ) 

THE CORPORATION OF LONDON v. THE GOVERNORS OF 87. 

BARTHOLOMEW'S } OSPITAL. 

Tus was an application with a view to raise and determine 

the question which has arisen between the corporation of 
London and the governors of St. Bartholomew's Hospital as to 
the right of the former corporation to the appointment of the 
Mayor as president of the hospital. Upon the death of - 
man Carroll in 1861, the late Alderman Cubitt, then 
Mayor, was elected president of the hospital He was re- 
elected mayor, and continued in office until November, 
He soon afterwards resigned his office of alderman as well as 
that of president of the hospital. He was, however, re-elected 
president in February, 1863, which office he held until his 
death. His election, however, was disputed by the corpora- 
tion, which contended that the governors were bound to elect 
the Lord Mayor or an alderman who had passed the chair, and 
it was intended to raise the question guo warranto, but his 
death creating a vacancy, it was agreed that the question 
should be decided by an application for a mandamus 

the governors to elect Mr. Alderman Rose, who was 

Mayor at the time of Mr. Cubitt’s re-election and a candidate 

for the office, The question turns on the construction ofthe 

ancient charters and orders of the hospitals of King Henry 

VILIL, and King Edward V1.—viz., St. Bartholomew’s, Christ’s, 

Bridewell, aod St. Thomas's, 

Sir Frraroy Kz.ty stated the substance of the charters and 
orders, so far as they related to the question, and said the 
right. of the corporation had never befure been disputed, and 
upon searching the records no evidence had been discovered 
tending to throw any doubt on their claim. 

The Court granted a rule nisi. 


Novemerer 241Tn. 


EX PARTE LA MERT v. THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION, 

This was an application under the new Medical Act of 1858, 
which provides that if any registered medical practitioner shall 
be convicted in Kngland or Ireland of any felony or misde- 
meanour, or in Scotland of any crime or offence, or shall, after 
due inguiry, be jadged by the General Council to have been 
guilty of infamous conduct in any professional respect, the 
General Council may, if they see fit, direct the registrar to 
erase the name of such medical practitioner from the regi 
(sec. 29). The name of the applicant, Mr. La Mert, had been 
erased from the register on the ground that he bad been guilty 
of ‘‘infamous conduct in a professional respect” :—-1. In 
lishing an indecent and unprofessi treatise, entitled ‘* 
Preservation,” &. ; 2. In baving stated that his sony “a 
Licentiate of the Royal College of Physicians,” bee bas c 
concerned in the authorship of the work, Onaa of 
the applicant, setting forth that he himself had 
passed abasmbiniiin at Edinburgh, and that his son,was a 
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Licentiate of the College of Physicians at Edinburgh 3 that the 
— the work in question was one necessarily incident to 
practice and science ; and that the work itself was 
not more indecent than was necessarily incident to the nature 
of its subject, or than other works roi: Fare of similar subjects, 
Mr. Cuampers, Q C, (with him Mr. Barnard), moved on his 
behalf for a mandamus to the Conneil to restore bis name to 
nee insisting that the publication of the work in ques- 
tion formed no sufficient ground for the erasare of his name, as 
if he had been guilty of ‘‘infamous conduct in a professional 
respect.” The learned counsel was about to enter into a eom- 
parison of other works by other eminent medical men, when 

The Lonp Cuter Josrice saia he desired to be informed what 
authority the Court had to interfere in such a matter. The 

words of the statute were—‘‘shall have been judged by the 
Medica] Council to have been guilty of infamous conduct.” 
The Council were to judge on the matter, and their decision 
was to be final and conclusive. Unless it could be shown that 
there had been corrupt and improper conduct, or an utter 
absence of all fair aud proper hearing and all opportunity of 
defence, the Court could not interfere. 

Mr. CHAMBEKS said that gave the Council a very formidable 

wer. 

Mr. Justice BLACKBURN observed that, nevertheless, the 
Court had no more power to interfere than in any other case 
of conviction of a crime by any lawful tribunal. 

Mr, CHAMBERS urged that the Court was bound to look at 
the book to see if it were indecent, or if its publication was 


infamous. 

The Loxp Curr Jusrice.—No, no, That is one for the 
Council to judge. 

Mr. Justice WicuTMan.—The practitioner is to be judged 
by the Medical Council, not by this Court, 

Mr. Justice BLacksory. —The applicant has been heard, 
though not by counsel or attorney, 

The kore Cuter J Gertie — Aad the Council had the book 

‘ore 

Mr. pmeeedcamn said that if the Court were clear that they 
i. a urisdiction he would not press the matter. 

RD Cuter Justice said that the preseten was 
paca by the statute in the General Council ; had de- 
cided the matter, and this Court could not Beas ere. The 
Legislature had in its wisdom thought to entrust the 
Council with the powers to be exercised under this enactment, 
and the Court could not review their judgment.—Rule refused. 


EX PARTE SERGEANT. 

In this case the Medical Council had removed the applicant, 
a surgeon of Plaistow, he not having answered their letter of 
inquiry according to the provisions of the Act, the letter having 
miscarried through a change of address, 

Mr. Jamgs now moved for a mandamus to the Council to 
register him de novo, he tendering the proper fee for registra- 
tion. 

The Court granted a rule nisi. 


COURT FOR THE CONSIDERATION UF RESERVED 
CASES. — Nov. 2lst. 
(Before the Lord Chief Justice Erte and a full Bench.) 
THE QUEEN v. HILLMAN, 


THIS case was tried at the late Wilts Sessions, and the pri- 
soner was convicted of unlawfully wiplaictering &@ poisonous or 
noxious drug (savin) for the pur; of causing m 
The jury found that the case a octelt bat as oe 
secutrix did not intend to take the drag. "The Court reserved 
ry aa Sa for the argued tha 

r, UNDERS, prisoner, t to con- 
stitute the offence it was necessary that it should have been 
the intention of the woman to take the 

The Lord Chief Justice said that the Bench were all of 
— that the intention of the —— ~soee was — 

e statute being directed against procurer of the drag. 

Convietion confirmed. 

Tosestouis Diszase rx Viewna.— We may form an 
idea of the relative of tubercular disease in Vienna 
noticing the weekly return contained in i Med, Wochensch. 

Nov. Mth. [n the capital, excludin neighbourhood, 
the number of deaths of the week waah14 2 against 233 in the 
wepeding Wn increase in be em diseases was as fol- 
general ae Geead p Aaa be ~~ 
whooping-cough, 0 yaad tuberculosis, 64 








Badal Bows, 


Rovat Cotuzer or Surcrons or Enctanp. — The 
following gentlemen, having undergone the necessary examina- 
tions for the diploma, maspadeniated Members of the Uollege at 
a meeting of the Court of Examiners on the 19th inst, >— 

Bell, Hatehinson Ra Endsleigh-street, Tavistock-square. 
Boulton, Albert Ed edward, Horncastie. 
Ffreoch, Thomas Edward Diets. , Semen. 
Fulton, John, M.D. Cobourgh, ©. 
Hawthorn, Frederic Johu, Uctoxeter, or sog WOE 
Julius, George Frederick Heaton, Richmond, 
rs w, Wisbeach. 


a rete near Leeds, 
f, fenry Corneion Sartanes 


ydown. 
Smith, a Piy, M.B. Uxon., a Regent's-park, 
Set. Fi homas Sibley, Holl.wa, 
, Charles James, Gibreitar, 
we Stiegli 2, Lewis Frederick, 
Weller, Mile-end-road. 


eller, George, 
Whipple, Connell, l!ymouth. 
The following gentlemen were admitted Members on the 
20th i er 
Atkinson, James, Hyde, near Manchester. 
Bodeba 5 mil Jalius, MD. Ax Leipsic, Finsbury-square, 
-- Alexander Murray, Liver, 
», Richard Edward, Rourke, ‘Notts, 
,’ Ebenezer, WD. St. a De weatenans 
Faller, James, Rector) -place, W 
Gwyther, Semen, M.B. Lond., endhenes, 
Hayden, William Gallimore, High Wycombe 
Hedley, Wm. Snowdon, M.D. Edin., Alnwick, Northumberland. 
Leith, Ralph James Forbes, Mintiaw, Aberdeenshire 
Lichtenberg, Philipp Justus Ludwig, M.D, Gottingen & Berlin, 
Finsbury-square. 
Nash, Frederic, Royston. 
Ryder, Francis James, Greenwich. 
Senior, A Reeve, Richmond. 
Vipan, William Henry, Ely, Cambridgeshire. 
Watermeyer, V-illiam Godfrey, Cape of Good Hope. 
avai meg Sas. members of hey London 
College examinations for Full Surgeons 
tara ot 6 weutieg of the Court of Examiners of 
that College, on the 19th inst. 
hip dated Thos., dated Apa i 1550, Canopus,” at Devonport ; diploma of member- 
Skene, Alex,, of H.M.S. “Cumberland,” at Sheerness; May 19, 1856, 
Warren, ‘Thomas Roberts, of the Plymouth Division of Royal Marines; 
Dec, 14, 1852. 
Surcron-Dentista. —The following atlemen, having 
the necessary examination, received their diplomas in 
Surgery, at a meeting of ‘the Board of the Royal College “Mf 
Surgeons of England, on the 25th inst. :— 
Andrew, Judd-street, Branswick square. 
a Jobn Nathaniel, Grosvenor. a 
oh Grosvenor-street, Grosvenor-square. 
wedi ‘hamment Janes, Chariotte-street, Fitzroy-square. 
James, Huddersfield. 
Stewart, Robert Edward, Rodney-st Liv: 1 
Stuck, 


William Robert, -street, uare. 


Young, Gavin, 
Zinkgraf, Frederick William, Rhine, Bavaria. 


Aporagcarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 19th inst. :— 

Browne, James Crichton, Edinburgh. 
Duckering, Samuel, Grantham, 
Gilbert, Henry, Birmingham. 
Gwyther, James, Manchester. 

Juxtor Mevicat Sociery.—At a meeting of the Council 
held at Charing-cross Hospital, on the 17th inst., the following 
members were elected officers for the ensuing year :— President : 
Mr. 8. G. Freeman, St. George’s Hospital.—Treasurer : Mr. 
Duke, Guy's Hospital.— Secretaries : F. H. Gervis, St. 
Thomas’s Hospital; Mr. Murray, King’s College. 

Orventne or THE Session of THe Facutty or Parts.— 
On the 16th inst. the session was opened in the usual manner ; 
the Dean of the Faculty, M. Rayer, in the chair. It was 
uvaced that the number of pupils present was small, though 
the friends and guests were very numerous. This circumstance 
is probably owing to the disturbances which took 
time ago, M. Gavarret proclaimed the prizes, an 
theses which had deserved ial notice ; avd Prof. Tardieu 





delivered the introductory discourse, the subject chosen being 
the panegyric of the late Prof. Adelon and forensic medicine. 
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Taz New Prarmacoraia.—The Lords Commissioners 
of her Majesty’s Treasury, in accordance with the powers given 
to them. by the Medical Act, have fixed the prices at which 
copies.of.the British Pharmacopeia are to be sold to the pro- 
feasion.and others as follows: Svo size, 10s, 6d.; 32mo, 6s. 


Tue Frast Orrration or Ovantotomy 1x ‘Spaty. — 
On the 6th inst. Dr. F. Rubio, of Seville, performed this opera- 
tion upon a woman twenty-seven years of age. ‘Two tappings 
had proved the tumour to be multilocular, and M. Rubio re- 
solved to remove the entire mass, For two hours attempts 
were made to render the patient insensible with chloroform, 
but as no such result was obtained the operator was obliged to 
proceed without the assistance of anesthetics. The operation 
was long and trying, on account of numerous adhesions, and 
the cancerous degeneration of the ovary. The patient died on 
the fourth day after the operation. We conceive that this very 
severe and complicated case must not deter M. Rubio from 
venturing, when an opportunity occurs, upon another case. 


DisturBancrs aT THE Facutty oF Paris. — The 
dressers of the Paris hospitals (externes) are appointed after 
competitive examination. This year some cause of dis- 
eontent had arisen, and some of the pupils behaved rather 

iously. The examiners at once adjourned the meeting, 
to the great disappointment of those students who had taken 
no part in the disturbance. In i tion of these, who 
sent in a petition, the authorities appoi a day for the exa- 
mination, on which occasion everything passed off with pro- 
per order and decorum. 


Tus Hounteriax Mossvm.—This collection has just 
had a very interesting and valuable addition made to it by Mr. 
Henry Christy, F.L.S., of Victoria-street, who has presented 
<ition of that rare animal the Maratee (Manatus Australis), 
better known to our English sailors as the sea-cow and the 
woman-fish, and by the French as the beuf-marin and vache- 
marine, The appearance of these animals, together with the 


adroit use they make of their flippers (whose five fingers 
can be easily distinguisbed through the investing membranes, 
four of them being terminated by nails), in progression, nurs- 
ing .their young, &., have caused them, when seen at a 


with the anterior part of their body out of the 
water, to be taken for some creature approaching to human 
shape so nearly (especially as their muzzle is thick set with 
hairs, and when, as is often the case, the head is covered 
with long sea-weed, giving it somewhat the effect of human 
hair), that there can be little doubt that not a few of the tales 
of mermaids and mermen have had their orizin with these 
animals. Thus the Portuguese and Spaniards give the manatee 
@ denomination which signifies woman-fish, and the Dutch 
call it the little bearded man. A very little imagination and 
a memory only for the marvellous portion of the arance 
sufficed, doubtless, to complete the metamorphosis of this half- 
woman (or man) half-fish into a siren, a mermaid, or merman; 
and the wild recital of the voyager was treasured up by such 
writers as Maillet, Lachisnaye-des-Bois, Sachs, Valentin, and 
others, who, as Cuvier well observes, have displayed more 
learning than judgment. The skeleton in question is nearly 
nine feet in length, and one great peculiarity in it is, that it 
has only six cervical vertebree instead of seven. 


Fever Dexs.—In a case before Mr. Traill, at Green- 
wich, in which the landlord of several houses in Hanover-street 
and Hanover-court, Rotherhithe, was ordered to put the pre- 
mises into a proper sanitary condition, it appeared that of a 
— of four hundred in ‘that locality, at lesst one hun- 

had suffered from fever, many cases terminating fatally. 


Tue Norra Starrorpsuire Mepicat Socrrry.—The 
following gentlemen have been appointed officers for the ensu- 
ing year:— Mr. W. H. Folker, President; Mr. James Yates, 
Treasurer; Mr. Ralph Goodall, Hon, Seeretary; Mr. Acton, 
Mr. Garner, Mr, Goddard, Mr, Scott, and Mr. Walker, as 
Committee, 

Uxquatirren Practrriongers.—At the Alfreton Petty 

ious on’ Friday, the 13th inst., Mr. Frederick Geo. Denton, 
ofClay-cross, was charged with using the title of Licentiate of 
Medicine, he not being duly qualified to doso, In consequence 
of ignorance of the law, he was convicted in ‘the mitigated 
y of £5 and costs, There were several other cases against 
which were withdrawn. 


Dainxine-Fountaty at Craoypox.—Dr. Wesitall, of 


don, has presented to that town a drinking-fountaio, 
when is placed fo front of the public Hall. 





Mesiricencs.—The late Dr. William Gill, a native of 
Scotland, for many years a resident of the Cape of Good Hope, 
has left his property, amounting to about £20,000, for the pur- 
pose of founding a college in the eastern province. 

Sr. Taomas’s Hosrirat.—By order of the Court of 
Common Council the City Seal has been affixed to the agres- 
ment between the corporation of the governors of St. Thomas's 
Hospital and the Metropolitan Board of Works for the purchase 
of the Stangate site, 

Royat Cortese or Verertnary Surerons.—The 
Parliamentary Committee of the College have pre the 
draft of a bill for an Act of Parliament, to be enti “The 
Veterinary Medical Act,” which it is proposed to submit to 
the Legislature. 

Birxenneap Boroven Hosritat.—On Saturday last 
Mr. Laird, M.P., formally banded over to the trustees and the 
committee the building which two years ago he resolved to 
erect and present to his fellow-townsmen as an hospital for the 
borough. It is a handsome and commodious buildimg, perfect 
in all its appointments, and so admirably arranged as to com- 
bine with economical construction the most modern and best 
approved sanitary requirements, 


CamBrtvcr.—On Monday evening last Dr. Humphry 
delivered a lecture at the Town-hall, Cambridge, before an 
audience comprising about 1000 persons, upon ** The Nerves 
and the Braia.” Dr. Humphry, with the aid of drawings 
pared for the occasion, explained the nervous system, and doen 
the brain, pointing out in a clear manner the action of each. 
At the close of his lecture he stated that he diff-red entirely 
with the science of Phrenology ; at Jeast, so far as his experience 
went, he could not find any authority for mapping out the 
functions as phrenologists had done. He was in favour of one- 
ness of the brain, not the theory of assigning organs as the 
science alluded tolaid down. Dr. Humphry received a cordial 
vote of thanks from the Church of England Young Men’s 
Society, under whose auspices it took place.—Dr. Chee 
has presented to the University his valuable museum of verte- 
brate animals, subject to certain rules for their exhibition, 


Tue Association oF Mepicat Orricers or AsYLUMS 
AND Hosrrrats For THE Insane.—The following 
are the officers of the Association for 1863.64, and are also 
members of Committee :—President : Dr. David Skae, —Presi- 
dent Elect : Dr. John Kirkman.—Ex-President : Dr, John H, 
Paul. — Editors of Journal: C. L. Robertson, M.B.; Dr, 
Henry Maudsley.—Anditors: Dr. Kirkman, Dr. W. Helps.— 
Honorary Secretary for Ireland: Dr. Robert Stewart,— 
Honorary Secretary for Scotland : Dr. James Rorie.—General 
Secretary : Dr. Harrin Tuke. The following gentlemenare 
members of the Committee without office :—Dr. T. C. Barton, 
Dr. John Conolly, D.C.L., Dr. James G, Davey, Dr. James 
Gilchrist, Sir Charles Hastings, Dr. John Hitchman, 


Smatt-Pox on Boarp Emicrayt Surrs to New 
ZeaLanp.—Great alarm has been excited in the colony by the 
arrival of emigrant ships with smallpox on board. Several 
ships have bad to undergo quarantine, many deaths having 
occurred during their passage. No cases, however, have 
occurred in the colony. At present no compulsory Vaccina- 
tion Act exists in New Zealand, and the vaccination of children 
is generally neglected. The Otago authorities have been the 
first to take steps in the matter, and a Vaccination Bill is now 
in course of discussion by the Provincial Council. It is ex- 
pected that this example will be followed by the other pro- 
vinces, 

Het axp Metzorotocy.—At the last meeting of 
the Me.corological Society, Dr. R. D. Thomson, F.R.S.,, the 
President, read the annual address. Ia this paper Dr. Thomson 
dwelt forcibly on the connexion existing between certain states 
of the atmosphere and the occurrence of endemic diseases. 
During the prevalence of cholera the air has been found to con- 
tain an unusual amount of salphurons acid, and, when 
through water, fungi are rapidly develuped in that fluid, _In 
the wards of cholera hospitals the air passed through water 
gives rise to vibriones and other lowest forms of animal life. 
Similar organisms are also developed when the air of the sewers 
is passed through water. These experiments prove that the 
germs of these animals exist in the atmosphere of close places, 
and show the intimate connexion between (he spread of disease 
and neglect of ventilation, The effect of the increased tem- 
perature during the summer and autumn months was demon- 
strated to be the cause of the diarrhwea so generally attributed 
to errors in diet and to the use of fruit. 
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Aynvat Paizes awagpep sy rae Facutty or Mept- 
cixeé OF Paris. —The Practical School (Ecole Pratique) attached 
to the Faculty is composed of the picked poe regist 
during the year, sed who gave their aptitale by an examina- 
tion. Proficieney is rewarded by prizes arranged in the follow- 
ing manner: ove grand first prize, two othec first pri and 
three second prizes; certificates varying im number aceording 
to the number of candidates, The grand first prize sonsista of 
the registration of the last year of study without fee, and 
gratui‘ous examinations; certificate of aptivude, thests, and 
diploma; also a gold medal of the value of £12, and books 
worth £4. 


Persentation to G. Vert Coorrr, M.RC.S. Exe.— 
This gentleman, who has been connected with the Bristol Royal 
Infirmary as assistant-surgeon, and subsequently as house- 
surgeon, for upwards of five years, having resigned the latter 
office, has been presented with a handsome black marble time- 
piece, bearing the following inscription :—‘* Presented to G, V. 
Cooper, Esq., as a token of regard, by the officers and servants 
of the Bristol Royal Infirmary, on his retiring from the office 
of L.ouse-Surgeon. Nov. 17th, 1863.” 


Prorposep Free Hosrirtat ror Hartieroor.—It has 
been for some time in contemplation to propose an alteration 
in the scheme of management of Henry Smith’s Charity, for 
the purpose of establisuing a free hospital in Hartlepool, to 
contain fifty beds, The pecuniary difficulty which prevented 
the carrying-out of this undertaking has, we are glad to learn, 
been removed by a liberal offer from Kowland Burdon, Esgq., 
of Castle Eden. The n funds being now available, it 
is intended to apply to the Charity Commissioners for their 
sanction to the proposed alterations, 


Tae Casz or Suspecrep Porsontne at BattyMEna.— 
In the Conrt of Queen’s Bench at Pablin, on Monday, jadgment 
was given in a cese in which Dr. Courtenay sought to file a 
criminal information against Mr. Charles Hunt, on the groond 
that he had acted improperly as a stipendiary magistrate when 
investigating the cause of death of Miss Amelia Carey at Bally- 
mena, the prosecutor being her medical attendant. The Court 
held that no inypetation rested on Mr. Hunt, and therefore 
decided in his favour with costes, 


Heattah or loxpow purtne tae WerEk ENDING 
Nov, 2Isv.—-The deaths in London in the week that ended 
on Saturday were 1475. A considerable increase of mortality 
has recently occurred. In October and the first week of No 
vember the weekly deaths were less than 1300 ; but in each of 
the two subsequent weeks they were considerably above 1400, 
The increase is both amongst young and old, bat chiefly in the 


latter class. 
Births last week—Boys, £99 ; girls, 971. Total, 1970. 





Obituary. 


HENRY ANCELL, ESQ., F.B.C.S, 

We have to record this week the death of Mr. Henry Ancell, 
of Norfolk-creseent, Hyde park, a well-known member of the 
medical profession, and one whose name deserves to be remem- 
bered with kind feelings and honourable consideration. 

Amongst the many constant and hard-working labourers in 
the medial vineyard, there has been no one more zealous, 
earnest, or more industrious, more uosparing of time and labour 
in the invesiigation of medical facts aid observations, or more 
truthful in iransecribing the result of his investigations, than 
the truly learned man who bas just passed away. Deep 
research and untiring industry were marked characteristics of 
Mr. Ancell thronghout the whole of his professional life. He 





pursuit of know under difficulties, no one ever afforded a 
more appropriate illustration than Mr. Ancell. Unaided by 
any scholastic discipline beyond that included in an ordinary 
preliminary education, and removed from school at a very early 
age, he nevertheless contrived, by unwearied perseverance, 
aided by great natural ability and vast powers of observation, 
to surmount every obstacle, and to achieve a first-class name 


}and reputation as an accurate and accompli writer, and 


this, too, be it remembered, while constently engaged in the 
active daily, performance of the arduous duties of an extensive 
general practice. 

Slight ia figure, with a bodily structure as fragile as that of 
a delicate woman, and contending with a nervous organization 
exquisitely—aye, morbidly sensitive, Mr. Ancell laboured in- 
cessantly, mentally and physically, like a strong man: the head 
of Socrates on the shoulders of Xantippe, and, of course, with 
the nsual grievous result—a continual conflict with impaired 
health, a constant exhaustion of physical power, and, alas! at 
the final close, a premature grave at the comparatively early 
age of sixty-one years. 

To the servivors of a generation of medical men now fast 
passing into the ‘‘sere and yellow leaf,” Mr. Ancell was far 
better known than to the younger members of the profrssion, 
He had early declared himself an ardent, zealous, and sincere 
medical reformer; and his laborious and disinter: sted services 
daring the memorable controversial discussions of the Medical 
Reform question in i645, 1846, and 1>47, will ever be appre- 
ciated and remembered with ct by everyone who witnessed. 
or who were associated with him in the arduous struggles of 
those eventful At this period Mr, Ancell and Mr, Jas, 
Bird were the joint honorary secretaries to the National Asso- 
ciation of General Practitioners under the idency of the late 
Mr. Pennington ; and their exertions and ability unquestion- 
ably materially contributed to the popularity of that numerous 
and influential body. Time has, however, softened down any 
asperities that may have existed in those days of party strife, 
and it is to be hoped that medica] politics may never again sow 
discord or disturb the tranquillity of our peaceful profession. 

Mr. Ancell’s contributions to medical literature, in addition 
to his treatise ** On Tuberculosis,” consisted of a course of lec- 
tures ‘* On the i and Pathology of the Blood,” ** Com- 
mentaries on the of Dr. Jastus Liebig,” and, up to 
the time of his death, he was en upon a work to be em- 
titled ‘* The Poisons of the Blood,” the greater portion of which 
is completed. Mr. Ancell was for some time Sargeon to the 
Western General Dispensary, and Lecturer on Materia Medica 
and ripe Jurisprudence at the Grosvenor-place School of 
WeAini A . 








y- 
For some years it had been apparent to Mr. Ancell’s intimate 
friends and his family that his health was declining, and he 
was earnestly solicited on various occasions to repose a li 
from his incessant “‘ wear and tear” existence, but to no pur- 
A year or two ago he was, however, compelled to relin- 
qnish active practice, and endeavour to arrest the further pro- 
gress of xctual decay by rest, change of air, and other measures 
better saited to the condition of a confirmed vale'udinarian ; 
but his day was too far spent, and the night inevitably fast 
approaching. A straumous habit and so nervous a temperament 
could not long hold on a struggle when organic changes became 
active and unmistakable. After frequent alternations of im- 
provement and the reverse, he died on the 19th instant, from 
the effects of an extensive abscess beneath the iliac fascia, his 
mental powers remaining clear and in‘elligent to the last. 


HENRY EDWARDS, ESQ., M.R.C.8. 

Ir is with regret we record the death of this gentleman, 
which took place at Tutbury, Burton-on-Trent, on the llth 
instant, at the age of seventy-four years. 

Mr. Edwards was admitted a member of the Royal College 


read up everything that ap eared likely to afford him informa- | of Surgeons of in 1812, and immediately joined the 
8 ap y | Pe 


tion ; and he was nev.r weary of recording, with singular | army, serving during a period of seven 


years as assistant- 


truthfuloess and fideli:y, the knowledge he had acquired while | surgeon of the 43rd Regiment. At the time of the distribution 
anything remained to be either said or written upon the sab- | of medals, which it is well known were tardily awarded to the 


ject. The 
chief ai 

great and laborious inves*igations in medical literature and in 
the collateral sciences, aided by shrewd observation and a re- 
tentive memory, endowed his capacious mind with such an 
amount of medical lore as to justly entitle him to be ranked 
amongst the foremost me:ical bibliographers of bis day, and of 
which his voluminous and erudite work **On Tuberculosis” 
affords a very apt and striking example. Of the successful 


and he never receiv: 


aisition of knowledge seemed, in fact, to be the | soldiers of the Peninsular War, he received ove with clasps for 
and object of his life —Jabor ipse voluptas/ His | Toulouse, Nive, Nivelle, St. Sebastian, Pyrenees, and Badajos, 


The 43rd Regiment arrived at Waterloo in the eveving of the 


day of the great battle, and thus he was prevented taking any 


part in the glories of that memorable engagement. Soon after 
the return of the troops to England he retired on half-pay ; but 


settling at ouce in country practice at Tutbury, Staffordshire, 


he was necessarily compelled to retire from the army altogether, 
myo remuneration from that time, the 
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officials averring that his resignation disentitled him to any | His manners in society were quiet and unassuming. It was 
pension, 4 , only when almost alone that he disclosed the great stores of 
After commencing private practice, he worked hard, and | information treasured in his mind ; and he was never so happy 
n ® shtewd mind and a most gentlemanly bearing, he | as when imparting knowledge to others, In person he was of 
, after a few years. one of the best practices in the Mid- | middle height, slight in figure, and in later years his frame 
ties, which he held until about seven years ago, when | became extremely attenuated. His whole life was one con- 
an attack of paralysis, brought on by overwork, deprived him | tinued struggle against ill-health, a condition which in most 
of pe use of his right arm, and obliged him to give up his pro- | men would have absorbed their entire attention, anc unfitted 
- entirely, He may be said to have died at his post, for | their minds for study; yet, under such disadvantag+s, he con- 
his fatal illness was caused by his attention to his duties, He | tinned apes to work, and was always a student, until at 
was resident trustee for Wakefield's Charity, and took a severe | length he succumbed on the very day on which he completed 
cold whilst attending the usual annual meeting for supplying | his fifty-eighth year—namely, Sept. 14th, 1863. 
the Christmas gifts to the — This working on a consti- 
tution previously disposed to hitis, proved the termination 
a em, : Pha a ALLAN WEBB, ESQ., F.R.C.S. 
inder- » & more generous and benevolent man is : ; 
rarely to be met with; and when we say that rich and poor oi gpctiogen, kt ap Ref iar! ab Meese Ay 
alike esteemed him, we but pay a slight tribute of justice to merectehire, om the 158 of September, (008, a 
his memory, Bengal army in 1835. He soon, however, became personal 


surgeon to the late Bishop of Calcutta, upon whose death he 
EDWARD STEPHENS, M.D., F.R.C.S. rejoined the army service as assistant-surgeon at Fort William, 
Tr is only an act of justice to transmit to posterity the me- | Calcutta. He was also elected Professor of Descriptive and 
moirs of those who have been useful to their fellow-men ; and | 5¢rgical Anatomy in the Sed per. eo aa 
ib fe. with ouch am G&ssad ta view Tima thin ahert cketeh. te several important appointments chiefly connected wi ve 
7 yee practice, Failing health compelled him to return to England, 
——- 7 ae “7 where he speedily sank under insidious liver oe ol great 
. Stephens was born in in 1805, and may experience in Indian diseases enabled him to add lar, to 
said to have been trained up from childhood to the medical | that branch of medical literature. In 1848 he published. his 
profession. After receiving a sound preliminary educaticn at | Principal “ta the-anssaums of the Medierl College = 
the Manchester Grammar School, he became the apprentice of | Puta an > ” ’ 
5 . y valuable papers to the ‘* Transactions” of the 
his uncle, Mr. Jordan, the present senior surgeon to the Man- | Bengal Medical and Physical Society, of which he was secre- 
chester Royal Infirmary, anc the founder of the Mount street tary. He has left a large family to lament his loss, His eldest 
os fe = a gt pepe a Fide ah Stephens | son is a distinguished Fellow of University College, Oxford. 
knowledge of anatomy, with the study of which he was for EEE 
some time almost constantly occupied. At the usual period he 
prooseded to London to fulfil the curricula required by the ex. MEDICAL VACANCIES. 
amining bodies 4 
Such was his superior knowledge of anatomy at that time, Londen Guanied Hemp—Twe Antstenh- Guegeenh, 
that be was frequently requested by his a ae to de- 
monstrate various portions of anatomy, particularly the brain 
and nervous system—a subject to which throughout life he paid MEDICAL APPOINTMENTS. 
much attention. Years afterwards indeed, when it was known | E. c, Boum, MECSE, nes been a dacted an nae to the Bristol Royal 
that he was about to lecture, the theatre would be crowded nfirmary, view G. V. Cooper, M.B.C.S.E., resigned. : 
with eager and inguiring students, In 1825, he passed his ex. | * ve artelae Diopeneaty District nthe Osleesine Usier Co. Lombuntetty 
amination Royal Oo ety of Apothecaries, and in the following | H. Coorsn, Ree = E., has Roos clested Acsiatens Ronse Stage to the 
the Nlege of Surgeons, He then proceeded to Bristo rmary, vice Boars, elected House-Surgeon. 
. in which capital he further availed himself of the exten. B pow tp yp ny De na lg mage ag gy eaters Ste 4 
sive opportunities of study thrown open to all who desire the i 


resigned. 
acquisition of knowledge. He afterwards went to Leyden, | J. Dats NECSE. has been appointed a Public Vaccinator by the Stockton 
where he remained a considerable time, and obtained the de- MGR bet inted Medical Of 4 Public Vaecis 
gree of Doctor of Medicine. He then proceeded to Berlin, and om Te ati! bent re Old Machar, Aberdeenshire, vice G. Carr, 
the examination of Doctor in Surgery—a diploma rarely M.D., deceased. . 
obtained by Englishmen. Upon his return to Bogland, he | ©. 5 se a kes — umes C ertifying Factory Surgeon for 
was appointed Demonstrator of Anatomy at the Mount-street | w yop, 3. K.CS.E., has been elected Medical Officer avd Publie Vaceinator 
He held this appointment until Mr. Jordan retired for District No. 2 of the York Uni n, vie J. B Bickerdike, M.R.C.S.E., 
from hi i tomi deceased, and J. Plummer, M.R.CS8.E., resigned, 
Lan a Mhety uicenaa De ian Neat | waa pin aS oe nwa Iw, 
the surgeons to the Manchester and Salford Lying-in Hospital, | ps‘ pansoma LRGP.Ea, has been appointed Medical Officer for District 
his connexion with which he maintained during the long period Ke. a the Yeovil Union, Somersetshire, vice F. A. Hansard, M.B.CS.E., 
of thirty-three years, holding for many years before his death the leceased. ; 
ition of one of the consulting surgeons to that charity. In D. A. Rosustsom, MD., has been appointed Surgeon to the Southern By2 


834 Mr. Stephens had the office of Demonstrator offered to B 8. Beoeoon BLD. bes toon appointed Physician to the Royal General Dis- 
him at the Pine-street School, Manchester, and the chair of pensary, Bartholomew-close, vice J. Thorowgood, es contend 
Lecturer on Pathology ; both of which he held during the long | ¥- Taxuox ® "BLD., has been ehosted one of the Vice Presidente of the Pal 
period of sixteen years. * “ sophical Society of Glasgow for the ensuing year. 

To give an idea of the accuracy and readiness of his know- | J. 8. Tuxwer, M.RCS.B., has been appointed Medical Officer for District 


ledge, it may be mentioned that when Mr. Jordan at times was ety ea hee tne caneiited Guabeen Laegnte ei 
suddenly prevented from delivering his usual anatomical lec- Hospital and House of Recovery, vice E. Armstrong, M.1.U.8.E., deceased. 
ture, Dr. Stephens would receive notice of the fact only a few | w. w. Wrseme, BEES, ben dom appointed Mecical Officer for District 
minutes before the appointed time, and the students already 5 wneas Foor Vel as Vier Simeeard oe ~ - Bas et 
He would enter the lecture-room, and, without Workhouse, Pateley-bridge Union, Tork shire. any 

a@ moment's hesitation, continue the subject of the previous 

day’s lecture without reference to any author, and with only 
the page of nature before him. A striking illustration of his MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


knowledge was afforded ou one occasion. When the school | Assist.-Sarg. Buaxc, Bombay Service, has been appointed to do general duty 
was deprived of the services of Mr. Howard, in the midst of at Aden. wae 

a course upon the Practice of Medicine, the lecturers requested | 3. 2s ee pa Acting Assist-Surgeon R.N. Sept. 7th, 1863, has - 
Dr. Stephens to finish.it, which, from bis love of teaching, he | 4 1 )T' Coons, ee Clase Assist. Sarg. Madras Service, has been promoted to 
willingly. undertook and satisfactorily performed. On avother | ~ Surgeon, vice MK retired. 

occasion, when 4 Heath pisFigreg’ from illness Any continue pate a has been appointed to do general duty in 
his lectures on Miilwifery an Diseases of Women and - Major og appointed to the medical charge of the 5th 
Children, Dr. Stephens volunteered to finish the course. | SS Native Light Iufantry, vice Langley ; 
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G, M. fours, MESSE. Assist..Sarg. RN, ‘July 6th. eo, baa been ap- 
pointed *« Ene ryalas” for service with the al M. 

b Pune MRCSE, Surgeon B.N. Jan. 30th, 1863, been appointed to 
the Rosario 

H. Haprow, M.R.CS B, Assist.-Surg. R.N. July 22nd, 1850, has been ap- 
poin'ed to the “ Conqueror.” 

P. B. Howexy, M.D., Assist.-Surg. RN. April 15th, 1861, has been appointed 

to the “ Warrior. 

Pu'.+ -Surg, Jornr, ‘Bombay Service, has been appointed to do general duty 
in the Poona Division, 

Aesist.-“urg. Laweuey has been appointed to the medical charge of the Left 
Wing of the 24ch Bombay Native Infantry at Karwar, 

D, M*CartEY, Assist, Surg, R.N, May 28th, 1859, has been appoiuted to the 
“ Rifleman.” 

J. A. Macpvowatp, Acting Assist. Surg. R.N. Sept. 7th, 1863, has been ap- 
pointed to the “ Aurora.” 

J.T. Macxenzts, Assist.-Surg. Bombay Service, has been appointed to act as 
Professor of Anatomy and Physiology, and ¢ Curator of the Museum, in the 
Grant Medical College, during the absence of Dr. H. V. Carter. 

R. Menziss, Staff Assist.Surg., has been appointed Surgeon in the Military 
Train, vice O'Connor iy Anet. plase = helé-one. 

T. D. Muevaw, M.R.C.S.E., Staff Assist.-Sarg., hae been appointed Assist.- 
Surg. to the 108th Pout 

TC. Fcay oy Aes gr avy Staff Assist.-Surg., has been appointed Assist.- 

the 

iB > ate M.D., Assist.-Sarg. Madras Service, has been appointed 
Sargeon of the Znd District, vice Surg. -M Mudge. 

J. W. Muper, M.D., Sargeon-Major Madras Service, has been appointed Ex- 
aminer of Accounts in the Medical Department, vice Balfour, promoted. 

J Mowtiss, MRCS E, Sia Surgeon, having completed twenty twenty years’ full- 
pay service, has been promoted to Staff Suse. -Major under the provisions 
of the Royal Warrant of Oct. lat, 1858. 

J.B. Muneay, M.D., Staff Assivt..Sarg., has been appointed Assist.-Surgeon 
to the 107th Foot. 

W. H. Muscnamer, M.R.CS.E., Assist,-Surg. 82nd Foot, has been 
Sto ff Assist. eat vice Menzies, promoted in the Military Train. 

B. G. Noort, M.B.C.8.E., Staff Assist..Surg., has been appointed Surgeon to 
the 2nd Poot, vice Fitagerald, appeinced to the Staff. 

LM'D, O'Parrewe, Staff Astist-Surg., has been appointed Assist-Surgeon 
to the 108th Foot, 

C.K. Oxy, M_D., Sargeon B.N. Oct. 9th, 1856, has been = <epeuaet ie The 
“ Buryalas” (eddisional) for for service with the Rc yal Marines. 

8. M, Peuiw, Surg.-Major Bombay Service, bas been appointed Presidency 
Surgeon. of the 2nd District, wn Surg.-Mejor Manisty. 

W. Pros, M.B., Staff Assist.-Sarg., has been d Assist.-Surg to the 


101st Foot. 

A. Ropexrson, L.F.P. & 8. Gias., Assist.-Sarg. BN. June 18th, 1858, has been 
appointed to the “ 

J. Sanpensom, Surg.-Major Indian Army, has been a to the honorary 
rank of Deputy Inspector-General of ‘Hospi tals, on retiring upon full-pay. 

D, SauwpErs, M.K.CS.E., Sarg. BLN. Feb. lob, 1855, has been ted to 


the “ Conqueror,” 





*rY 


to 





G. Simom, M.D. me ——s duty with the 3rd Batt. 60th Rifles, Tha- 

yetmo, has passed the Examination prescribed for Officers tor Medical 

Charge. 

J. Suaae LRCS.PA. Staff Surzeon, has been Fey oy Guage te ie 1th 

Poot. vice Sarg.-M. W.G. Trousdell, M 

T. P. Sucrm, M.B, Assist.-Surg., has been ples day pewerge 

the 104th Peet. 

W. Stawane, M.D. Staff Surgeon, has been ted Semppay the a 

Foot, vice J, A. Fraser, M.D., a 

Assist.- ae Tmorotp has been to the oot charge of the 15th 

Bombay Native Infantry, vice = 

R. C. Taour, Assist.Surg. 28th ee my Infantry, has been permitted 

to exchange into the 20th Bombay Native wo 

W.G. Trouspsrt, M.D, Surg-Major 13th Foot, has been appointed Staff 

Surg.- Major, vice Small, pa} has pol cag oe 

W. J. Tyruwis, MRCS. E., Staif Assist.-Surg., has been appointed Assist.- 

Surg. to the 108nd Foot. 

R. Warsow, Staff Assist.-Surg, has been appointed Assist-Surgeon in the 

Miltary Train. 

V. Wenn, M.R.C.S.E., Staff S - leted twenty years’ full-pay 
service, has been Stall Bay, -Major under the provisions of 

the Reyal Warrant of Oct. Ist, 1858, 
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BIRTHS. 


On he 10th of Sept,, at Sydney, N.S.W., the wife of Dr. Moffitt, of a 
On the 10th inst,, at » House, Crieff, Perthshire, the wife of A. 


L.B.C.P.B4., of a son, 
On the 11th inst., at Shirley, Southam the wife of Dr. Weston, of a son. 
On pode. inst , the wife of E.G. W M.D., of North Collingham, Notting- 
vamshire, of a son, 
On the 15th boat af Onlot-plecn, Commnercial-nond Bast, the wife of F. Turtle, 
M.D,, yt born. 
On the 18th inst., at Addison-terrace, Notting-hill, the wife of A. J. Bannister, 
M.D. ofa ter. 
On the 19th inst, at Upper Tooting, the wife ef Dr. D, C. Noel, of a son. 
Ow the 20th inst, at at Rochester, the wife of F. J. Brown, M. sa 
On the 20th inst., at Queen-square, Bloomsbury, the wife of J. W. . B. Steggall, 
M.RCS.E., of a son. 
On the Zist inst., at Ladbroke-square, the wife of Dr. enn daughter. 
On * 22nd inSty at Warwick-street, Glasgow, the wile of Bryce Rankin, 
L.P.P. & 8. Gilas., of a son, 
(a the dad ios, at Battersea, the wife of W. H, Kempster, M.R.CS.E., of 


On the tnd insty-at Basing House, Rickmansworth, the wife of H. Lewis, 
M.R.C.S.B., of a daughter. 

On the 22nd inst, at Werwick-street, Regent-street, the wife of G. R. Keys, 

F.R.C.S.B , of a daughter. 

On the 22nd dingy. ae at Westbourne-park-terrace, the wife of Dr. Cock, of a 
daughter. 

Oa the 22nd inst, at Collampton, Devon, the wife of Dr, 8. R, Potter, of 
daughter, 


a 


MARRIAGES. 
Qn, fhe lets of Bapt..st Bothwell Charch, Rich. Stonhower Brigtst, 
‘a Gaugher o bdwesd 


.sObart-town, to Laura, eldest 
oti yen of 
Catton, daughter of Sohn 


On the 24th inst., at St. ets ae eee eS 4, tag, 
to Fanny Elizabeth, daughter of T. Grieve, Esq, of 


DEATHS. 


On the 16th inst., at rong ~ ag D. Macritchie, M.D., 
Sargeon H.E.1.Co.’s St. H 


On the the 17th inst BL Re Day, MR.CSE. Resident Medical Oficer, Royal 
Tofirmary, Manchester, 36. 

on Oo inst., at Terrington St, Clements, Norfolk, M, W. Fisher, M.D., 

On the 19th inst., John Dykes, —— ag es A 

* Sino e M. Dunean, ., Heuse-Surgeon to the 


On the 21st i at Winterbrook, Wallingford, Berks, J. P. Stevens, Surgeon, 


aged 
On the 21st inst., Wm. Prichard, L.3,A., of Charing 
On the 22nd inst, at Eekington, beleaee RC ©. Russel, Surgeon R.N., 


41. 
Py CR et 
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BOOKS ETC. RECEIVED. 


Dr.. Pavy ou the Imavumity of pp 

Dr. Maclachlan on = Diseases and Totemitice of Advanced Life, 
Mr. Thomson’s Not but Moe-like, 

Mr. Royston on the Se a of England. 

Dr. \mebanan on Statistics of St. Giles’s, 1862. 
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NOTICES. TO CORRESPONDENTS, 








Eo Correspondents, 


Tue Borat Hosrrrats. 

Tax Goversment inquiry by the Charity Commissioners for England and 
Wales was opened on Thursday; the 26th inst. at Bridewell. The object, 
as stated by the Inspector of Charities, is to inquire and report to the 
Board as to the foundations, endowments, and objects of the BethIghem 
and Bridewell Hospitals, and also as to their present circumstances, and 
whether any and what improyements may be. made in the management 
thercof. 

Mr. Willa.—The mixture of oil of lemon with spirit of wine is, doubtless, of 
commercial value. Amongst other purposes, it might be used as a flavour- 
ing material. We cannot advise as to the best market for its disposal. 
P.—King’s College Hospital. 

M.D., (Hampshire.)—Either of the instruments named would answer the 

Tur Lerps Scoot or MrEpicrys. 
To the Editor of Tus Lancer, 
Sre,—I saw in your number of Nov. 14th a letter syns “Rusty Seal 

of which the Leeds Sehoot of Medicine is the subject. Allow me, for I t erik 

it my duty as a student of that school, to correct the made by 

him, since your readers should not be left to sre thatall “ Sealpel” 
says is true. He would lead them to ae Leeds of Medi- 


= is anything but Nes t ought to 

I may here state that I think car alitdhicceienn es slenboubet Eiadten 
both as regards the school ne hey the ye ee = pap with it, 

Now, “* Rusty Scalpel” that there is a scarcity of subjects 
in the sehool, and, aaueta beau that this scarcity has been of frequent 
occurrence. It is evident that ry zaust be either a first-year’s student or 
one who does not know much about the affairs of the school, otherwise he 
would have known that during last winter session, and on former oecasions, 
we have »ad subjects to spare, either to send to other schools, or to be buried 
without dissection. It ey ye that up to the present time we 
have been without subjects; but it is not owing to any want of dil 
the part of tie Medical Council, for mr ben have - only applied to 
sources in this town, but also to the districts. 

that ound” and third-year’ students hare first chanee of the 
parts for dissection, and that Saat pene ae eae ae oat of 
the session before they can dissect. Did not “ Rusty 's” conscience 
strike him when he was writing that untruth; for if he was not present at 
the time, he must have heard that the demonstrator took the names of all 
=— who wanted and allowed them to draw lots for them. Could 
have acted fairly? if he goes into the “room now, he will 
see first-year’s mén at work on the first subject. He also writes about the 
preservation of the bodies. Most dissectors do not approve of the use of 
spirit for this and I must say that the mode which our curator 
enables us to keep the subjects in good condition during the six 

weeks allowed by Government. 

, he wants to lay down the law very about the mode of con- 
ducting the li . I can assert that any ks which a first-year’s 
‘student need trouble his head about have been “out for months.” The rules 
of the library are all that they should be, and it is not considered too much 
trouble by the generality of students to to go and examine the 
_ themselves at the library. 

A reading-room does exist in the pathological museum, and was placed 
_— at the re of the students, as >> convenient for ready aceess to 


Lastly, what business is it of Ma hae 5 np how his fellow-students 
attend the lectures, and at what time the roll is called, as long as he himself 
is a regular attendant. 

In conclusion, I think I haye clearly shown by the above statements, which 
I can prove to be correct, that “Rusty Scalpel’s” letter is not founded on 
trath, and therefore a direct insult ea the Council of the school, but 

his fellow-students. , Fours res y, 


ee on 
usual 


Verrras. 


Studens.—“ Astigmatism” results from the curves of the cornea being asym- 
metrical in their vertical and transverse diameters. Hence rays of light 
proceeding from a luminous point, and traversing such a cornea, are not 
‘brought to a focus at a single point within the globe, but each distinct 
place of refraction has its own focus. The etymology of the word is from 
4@ (privation), and stigma (a point). Such defect in the conformation of the 
cornea is, so far as is at present known, congenital. 

X. Y. Z,, (Totnes,)—At the British Museum and College of Surgeons. 


ApMrvistTratioy oF CHLoRoFoRM. 
To the Editor of Tux Lancet. 
Sia,—About six years since I wrote to you from Australia upon the subject 
of chloroform, I stated that resorting to Dr. Marshal! Hall's mode of artifi- 
cial respiration was, I believe, the means of restoring a patient upon whom I 


was operating. 

have since seen that practice adopted in the hospital to which I was 
us cunmeee, nugn Sonn en Seas comaien. and it had im each 
the i liat linte desired effect. I mention this, as 1 believe in some 

eases time is lost by applying restoratives, cold water, &c. 
About two or three ceamacinesl 1 saw (1 think in "Pus Lawort) the mode of 
ehloreform tatim on ay handkerchief or maslin (a single 
and nostrils. J at once adopted that way 
advantages : not the least is, it rivets the 
to have something else to attend 
ly allows his attention to be 


at of the eee ~ —to the 
ying it ‘ollowing im- 

rece py mgt 

pits effect. It is ‘atao © tho 


=. ane assistant must 
i way of admi- 
; there is te elie of suffocation ; 
to the nose and a tips, for fre- 
Silseotores will retard its 
Guonez Wess, 3 MRCS. Eng. 


Pay 





Inhalatio.—F or inhalation, either the aqueous solution of chlorine or aiemal 
portion of the chloride of lime may be placed in a proper inhaling bottle. 
If the latter drug be not sufficiently strong, a few drops. of hydroshoric 
acid may be cautiously added to develop free ehlori Hf not judicious! 
used, or used in too concentrated a form, severe irritating effects: may he 
produced on the upper air-passages, Even spasm of the glottis may ensue 
of an alarming character. Bat custom diminishes its local action, as work. 
men in chemical manufactories can remain with ease in se strong an atmo- 
sphere of chlorine as would almost suffocate others. As a remedial in. 
halation, it is now rarely employed. At firat, patients fancy their breathing 
much relieved; but the amendment is not permanent. 

Dr. T. Hillier —The paper shall be inserted if of moderate length. 





PowprrEp Resty as 4 Hawostatic Acegrr. 
To the Editor of Tux Lancet. 

S1re,— Within a few hours ee in your last number the suggestion of 
Dr. Arnott as to the resin for the purpose of assist- 
ing the aetion of the ciaery a arvexing hewn. | tt woth ace o 
mirably suited for testing its power. It was that of a lady who had been 
blanehed orrhage p ing from a mass of internal piles of exces. 
sive vascularity. 1 operated upon her with the-clamp and cautery; but be- 
fore applying the hot iron, sprinkled the raw surfaces over with the dered 
resin, A sreat p petutese in the of noise and smoke was the result, 
and certainly the was quickly arrested. But both Dr. Vine, who 

noticed one objection to the ase of the resin, 
and this wes, that the heated resin formed a waxy coating over the raw sur- 
face, so that if any veesel were untouched by the cautery, although bleeding, 
its exact Lory could not be readily made out; consequent)y | think, in this 
advantages of the resin may be counterbalanced 
this one defect I shall, however, make farther trial of it; but at the san: 
time | may mention that there is no difficulty in arresting the hew orrhag 
with the — yt if it be properly applied and the instrument is proper! 
shaped, When I merely used the nitric acid after clamping the reetam, of 
or two eases occurred where there was more or less severe bleeding ; but: 
have never beea troubled with bleeding after this operation with th. 
cautery 2 cases of the most severe description where I have re- 
t. 








cently em 1 remain, Sir, yours, &c., 
svar Surra, F.BCS. 


Caroline-street, Bedford-square, Nov. 1863. 


Champion, (Malton.)—The proceedings on the part of the registrar were 
quite unjustifiable. A fall statement of the facts of the case, duly authen- 
ticated, should be forwarded to the Registrar-General at Somerset House. 

Dubious.—They are not generally received; but they are entitled to great 
consideration, and the plan is often successful in affording relief. 


Provitar Corprtiow or tar PLAcexzas. 
To the Editor of Tur Lancet. 
Srr,—In reference to the letter of your correspondent, Dr. 8: 

Reed, I would suggest that the peculiar condition of the placenta 
come under his notice is really only a more than usually complete example of 
a not very infrequent on. Obstetricians have long been aware of 
the occasional occurrence of calcareous deposits on the surface, or in the sub- 
stance, of the placenta. These are met with in the form either of scattered 
— 4 of ee ——— or of more considerable mames. The patho- 
of such cases imagine, identical with that of similar be og occur: 
ring elsewhere, as rs "the coats of oreo arteries—-namely, that they 
are co When albumen becomes decomposed 
to form Seats its nitr fe wet oat in the form of ammonia, and this ammo- 
the bmp wes previously held in solution by the 
blood. MESS 


ion of the placenta at the close of gestation, as was 

“Dri, {(“ Medico-Chirurgical Transactions,” vol. 36,) can 

nore in many tissues at the termination of their period of functional 

activity—e, g. in the muscular fibres of the uterus itself. In the placenta it 

commences in the fetal remark- 

to be the completeness of the calcareous 

ton of the fatal ~ aye be , earpawe hy 8 10 interfere scriously with the renova- 
tion 

real, as the co! er th the 4 Senha render the interspaces, whien they 

not very perceptible. 
7, 
Derby, November, 1863. Cuas. A. Greaves, M.R.CS. Bog. 
To the Editor of Tux Lancer. 
similar to that described by Dr. Reed, The whiele 
of the uterine surfaces were studded with portions of caleareous matter, and 
cause of this n I will mot venture to explain. 
I remain, Sir, yours tra). 

Mr. W. Squire Werd.—The report is to be found in the fifth Report of the 
Medical Officer of the Privy Council, 1863. A blue-book, price 2s, 6d., pub- 
Economic Value of Foods,” will be read by Dr. EB. Smith at the Society of 

Arts on December 16th; to be followed by one on “Private and Public 


be regarded, if not excessive, as a morbid phenomenon, since it occurs 
usually tufts near the circumference. The 
able point in Dr. Reed’s case 
ever, this was more apparent than 
must have 
1 am, Sir, yours obedientl 
—Upon referring to the last 400 cases of midwifery which I ‘have 
sthentod Pind three cases 
in each instance the placenta was either partially or entirely adherent, The 
peculiar 
y, 
Briek-lane, November, 1863. Wa. Garton, L,.B.C.P. Edin. 
lished ‘by Spottiswoode and Co. A paper upon the same subject, «The 
Dietaries,” at the same place, in January. 


Farat Cases or OvARroTOMY WHICH HAVE WoT Breer PubttsrED. 
To the Editor of Tux Lawcrr. 


Siz,—Your correspondent frem Dublin has communicated some important 
facts respecting the peg of oe nanerte in eases of ovarian disease, 
and the fatality of th not greatly misinfurmed, an eminent 
sur; in London ia very recently per on — operation thriee; - 

bas yet been 


consequences. As no account 
any of the medical journals, I am anxious =e > be it a if rumour 4 
corr: 1 am, Sir, yours, &e. 





‘ect. 
London, November, 1863.  Qemer. 
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NOTICES TO CORRESPONDENTS. 


[Nov. ‘ 23, 1863. 63. 641 








¥.H. O. J—1. He would not be exempt on the grounds stated. —2. He can 
make all proper reductions for expenses incurred in carrying on his pro- 
fession. These can scarcely be less than one-fourth of his income, and we 
think might reasonably be so stated. 

T. T. may try any or every method of ventilation that has been recommended ; 
but he will unquestionably arrive at the fact that no sure and rapid mode 
of changing the air can be obtained without the production of some 
amount of draught somewhere or other in the chamber. 


Meprcay Trruzs. 
To the Editor of Tas Lancet. 
ay Sel has, I think, hit the right nail on the head, and shown the 
way in which we can extricate ourselves from our present anomalous and, as 
far as the nee are ore soneeraan, degraded position. 
recovered from th 


and hich ouht uonarto line 
wet the College of Su: 


you and by every man onus alphas right 
corporations women, as “A Q ay detguaten thom, 

shall soon have the young women taking their place, 0s Od on Gut of the 
regular practitioner. 

If the Council of the College of 
would recommend the members, or 
selves into a , found a Oceans M 
chen appl iament for a Charter ; Hy OF 


do not take the matter in hand, I 
to form them- 
College,—and 


tion on an & compensation, h 
Latin and Greek, ~ a possibly, in the occult sciences, 
their success in She For the want of these 
rejected Mason Good and S domstrne, although th 
work on Nosology, and both had been in 
attending precisely the same cases as they would have to 
my dem what an injustice! - 
the surgeons general practitioners 
ait break asunder the chains by which . are now bound. Although num- 
bering thousands, they have hitherto allowed themselves to be 
under feet by a dozen or two of aristocrats, whose pe se title to distinction 
has been their purse and a residence at Oxford or Cam! There 
should be no aristocracy in science but the aristocracy of talent. 
‘I remain, Sir, your faithful servant, 
London, November, 1863. A Sureron. 


Hygeist.—Small-pox reached a very high point in the month of May last; the 
number of deaths for the week ending May 9th being 71, and for the four 
weeks ending May 30th, 268. 1600 persons died from variola during the 
first eight months of the present year. 

Mr. B Baker, (Bi d)—The pamphlet appears to be a fair state- 
ment of the ease between himself and the 





A Case or Arremprep Seuv-Casreatioy. 
To the Editor of Tax Lancet. 

Sta,—The ease of suicida) mutilation which appeared in your impression of 
October 17th, p. 448, reminds me of one which came under ‘my care in private 
practice in the year 1861, Sy the latter was of a less w cha- 
racter than that related. following are the principal particulars of the 
case -— 

J. H—— was a married man, thirty years of age, and the father of one 
child, His wife was considerably advanced in of her second child. 
In the afternoon of Mond March 30th, I was called to rote | 

the le abdomen, sti 
his pocket-knife 
to the testicle, he ex- 
Pp necessary to en the 
incision before the return of the testicle could be effected. His wife informed 
me that he had been in a desponding state for some and had talked of 
his intention of committing the act. He vo sane, and gave 
as his reason for his conduet that wyeensep ety J ad, unfit for sexual 
a | The man was able to resume work on the fourth day, and got 
rapidl lon Ye I am, Sir, yours traly, 
Yorkshire, November, 1963. Joun Davizs, M.RB.CS. 


W., (Worcestershire.}—There may be some objections to the regulations 
mentioned ; but they are not likely to be attended by the serious conse- 
quences contemplated by our correspondent. 

T. D. should consult some respectable practitioner in his immediate neigh- 
bourhood. 

Mr. S. Watts (Manchester) is advised to place himself in communication with 
Mr. W. Adams, Henrietta-street, Cavendish-square. 


Tas Tirtts or “Esquizx.” 
To the Baitor of Tux Lancer. 


Sim,—The 





Dr. Thomas Fielding —The article referred to was purified wood naphtha, and 
not cleaned methylated spirit, It may be obtained of the patentee in 
Mincing-lane. It was not affirmed that this wood naphtha was chemically 
undistinguishable from aleohol or spirit of wine, but only that it was not 
80 by the senses of smell and taste, or by the potash or mercurial test. 


A Sraance se rag ty rrom 4 Forriew Parrsrcray. 

Tue followi ived by a physician of the metropolis from a foreign 
physician, Se ass ty th Soctine eotea tama netbietien It discloses 
a new “dodge.” It wus felt as an additional impertinence that the postage 
of this foreign epistle was unpaid, and had to be defrayed therefore by the 
receiver — “Rome, 3rd November, 1863, 


“Sim,—Having devoted man puss t the daly of Go aly Gee 
medicine of : all the means in 











Mr. 8. a. ‘Freemen,—The communication arrived too late for insertion this 
week, 
Mepicat Terarment ov tas Duar ayy Dems. 
Te v rrgank «Pda ote 

readers inform me whether the 
ated by general medical advice? Asa late 
ha ae dion has hithavte tows Shiptok, tal mantbeee td 

as no itherto ers an 
nurses are e mostly ignorant of the state of hearing at the earliest period of 

infancy, from whence could such i ? 


I Sir, faithfully yours, 
Bath, November, 1963. 7 =e Parxsr, M.B.CS. 


Exxatcu.—In our number of last week, page 609, a misprint occurred in the 
paragraph headed Kensington Lying-in Hospital. It should have been 
“Kingstown Lying-in Hospital.” 


Coumuytcations, Lerrers, &c., have been received from—Dr. Pavy; Mr. 
Holmes Coote; Dr. Reynolds; Dr. Carrington; Dr. W. Budd, Clifton; 
Mr. Orell, Over; Mr. Parker, Bath ; Mr. Sutton, Timberland ; Mr. J. Bird ; 
Mr. P. le Neve Foster; Dr. Sadler, Barnsley; Dr. Helsham; Mr. F. Peake ; 
Mr. Wigg, Southminster ; Mr. Spencer, Washington ; Mr. Lows, (with en- 
closure ;) Dr. Fussell, Brighton; Dr. Partridge, Birkenhead, (with enclo- 
sure ;) Mr. Dibb; Mr. Goodall, Silverdale; Dr. A. Wood ; Mr. W. Grainger, 
Winchester, (with enclosure ;) Mr. James, (with enclosure ;) Mr. Greaves, 
Derby; Dr. Graily Hewitt; Dr. Brittain, Chester; Dr. Brown, Rochester ; 
Dr. Leared ; Mr. Leach, Heywood ; Dr. Johnston, Dover, (with enclosure ;) 
Mr. Shedden, Dudley, (with enclosure ;) Dr. Gayton ; Mr. B. Baker; Mr. A. 
Shaw; Dr. Russell, Birmingham, (with enclosure ;) Dr. Carson, Articlave ; 
Dr. Macdonald, Glasgow; Mr. Kempster; Mr. Ward, Newark ; Mr. J. Gell, 
Birmingham ; Dr. Devenish ; Mr. C. Spencer, Norwich, (with enclosure ;) 
Dr. Davison, Nice ; Mr. Hiteheock ; Mr. J. Sharman, (with enclosure ;) Dr. 
Wise, Banbary; Mr. T. Roberts, Market Drayton, (with enclosure ;) Mr. 
Jeanings, (with enclosure ;) Messrs. Hewitt and Co., Liverpool ; Mr. Sharpe, 
Hal! ; Mr. Tomlin, Richmond, (with enclosure ;) Mr. Pollard, St. Albans ; 
Dr. Gale, Stockport ; Mr. Salt, Birmingham ; Dr. Brody, (with enclosure ;) 
Mr. vlamire; H. D.; Pharmaceutical Society; Dubious; M.D.; X. Y¥. Z.; 
Cc. H.; C. D.; W.; Anthropological Society ; Female’s Champion ; G. H. J.; 
Jehan-i-gureet ; A Regimental Surgeon ; Y. Z.; &c. &o. 
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NATURAL MINERAL 


THE 


WATERS OF VICHY. 


VICHY WATERS COMPANY now w supply, AT REDUCED pricks, their 


celebrated Waters (so efficacious in Stomach, Liver, and Renal Diseases; Gout, Rheumatism, 
Also the eelebrated OREZZA MINERAL WATER, containing Iron, and which is extensive 


c.), from thelr English Depét, es under. 
tibed in England and France as an invaluable Tonic. 





VICHY PASTILLES, the best Digestive Lozenges ; and Vicmy Saurs for Baths. Also, other Frenoh-and German Natural Mineral Waters. 
ONLY DEPOT IN GREAT BRITAIN, 27, MARGARET - STREET, REGENT -STREET, LO LONDON, er" 








BARTH'S OXYGEN WATER holds free Oxygen in solution. 


stimulates the functional action of the stomach and 





y organs, 
Analysis gives as contents of a bottle—** Nearly half an ienperiat pint of pure distilled water, and 
46 grains of gaseous oxygen; equivalent to that contained in 21°4 grains of chlorate 


and is a very useful 


of potash.” 4s. per dozen. 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 





FOREIGN NATURAL 





MINERAL WATERS. 


INGRAM & CO. receive constant supplies of the principal Continental Waters, comprising Vichy, Seltzer, Orezza, Pullna, Kissengen, Carlsbad 


Spa, Ems, &c. &c., direct from the Springs, thus ensuring fresh fillings. English Mimeral Waters, Artificial Mineral Waters, and Medicated Waters, are 


also supplied. Price Lists forwarded on application. N.B.—The Trade supplied on most liberal terms. 
INGRAM & CO., 6, ARTHUR STREET WEST, LONDON BRIDGE, BC. 





" Phaghass Jacobi ver, Newbery — : 


isthe ORIGINAL & GENUINE, was tite, A.D. 1746, 
And is Prefcribed, with the greateft fuccefs, <‘ by the higheft authorities,” ‘for 
Fevcrs, Ague, Cerebral Congeftion, Rheumatiim, Chills, Influenza, &c. &c. 
FRAS. NEWBERRY & SONS, 45, ST. PAUL’S CHURCHYARD. 


Prices for Difpenfing—1 OZ.) YS-; $ OZ, 38. 4d. 








TOWLE’S CHLORODYNE. * Betiesetetes 


Extract of Letter from Dr. po ae pm e A pt “me pat acme de til ae = 3 of Chicroform 


Saree oe ee ae 


given totems hese seas 
Chioro: 





= ee 
Sen tao ina with wroeen and recommend your ba poor somapomn 


7 Sackville-strest, Piccadilly, London, ipri, nathiia 


Letter from ALFRED ASPLAND, Esq., P. HO Bog. JP. Chester and Lancaster, Surgeon 4th Cheshire Batt. 


“ After an extensive trial of your Chlorodyne in hospital, and 


can 
we mast hare it st all) that is made by you, as you state that its com 
never prescribe a secret remedy. (Signed 


infirmary, private practice, I am able to state at it is a valuable medicine. 
its action peculiarly serviceable ir BroncaiaL, += -¥ and NevaaLerc Arrsctions. 
produce headache or disturbance, 


taal he connate he tamen, a 
wa, 


“Onas. Krupp, M.D. and Surgeon. 
Surgeon to the Ashton Infirmary. 
I have found 


be a 


results which not unfrequently oceur from other forms of Chliorod 


drinks, so commonly witnessed in our Barrack Hospital, 1 have been perfectly 
mendation to the profession.” 


prove an 
Sold by Wholesale Houses in bottles, 1oz., 1s. 6d.; 2 0z., 2s. 6d.; 402., 43,; and 8 oz., 8s. 
Sole Manufacturer, A. P. TOWLE, Chemist =. . 8, STOCKPORT ROAD, MANCHESTER. 








POTASH or 
LA. — Also by the same makers as usual—Potasi, 

Citrate of Potash, Soda, Seltzer, Vichy, and Mineral Acid Waters, 
BLAKE,SANDFORBD,& BLAKE, Pharmaceutical Chemists, 47, Piccadilly. 


[the Bath Mineral Waters.—The Hot 
Mineral Springs of Bath have been celebrated from a very early period 
for their medicinal propert atten 
The Principal Baths and Drinking Spas are under the eareful supervision 
of the Corporation. 
The Diseases for which the Bath Waters ean be used with 
are—Palsy ; Be Rheumatism; Nervous 





great ad 
its (in which the bra 4 
may be particularly 


Druggists, 11, 
from any Chi Chemist.— (Name and Label 


ray came Are or other minerals ; Siiffugs or Cotration 
mi be readily alturded md eae Mr. Bos 
if bes 
Superintendent, Royal Bathe, Bath. =o 


Pure Chemicals, & Chemical Appa- 


RATUS.—PETER JONES, 


Operative Chamiat, 11, 
Rn a ee eg 


to manfteture and supply Powe 

se nomena = ty age — 

warded on receipt of and 
panied by 


must be accom: 








(jorbyn and Co. respectfully info inform 
the Medical Profession and the Public in 

Purchase? the Business of the late Mr. W. H. Buckice, Chem:st, of poy rg 
New Bond-street, and 308 a, Oxford-street, and that from this date it will be 
carried on by them in connexion with their other Houses at 300, and 


% f oultry, 
86, New Bond-s' reet, Oct. 26th, 1863. 


Liq uor Carbonis Detergens, or 

Tz ALcomoUic SOLUTION oF THE AcTivE Paiwcarnes OF 
Coat Tar.—A santesantytn Gutanscen diestionn an. guseentt —— 
pe ae ne Fe et er 9 Netgear in —_7 
pas aa Naserel iesony. Asa etn ea me em 4 
ar te he cy pe desirable the Remain formed formed of ——- oie 
_ | toamediataty pevibet one ination: an 


P at the Pana me of WRIGHT, pie pee and CO., Wholesale 
—e Old Pish-street, London, E.C.; and may be obtained through 
entered at Stationers’ Hall.) 








Flexible Ice and Water Bottles, 

“To supersede bag SR aE Man vad Rereiel should be ba 

pat ae ny apnoea Tater for the adh an fcelhen ae 
im cases of Fever, H: 


Sees ar ok ee 
td ofan tienda It isd not 
Shoee tp atte antes taeeen, Vinettae 
Ice and Water Tubes for the Spine, from 5s. each. 


Sold by the Inventor, A. W. BANKS, Sponge Bag Manufacturer, 67, Newgate- 
street ; and Messrs. 8, MAW & SON, Solé Agents, 


It gent! y 
Wenrworitt Scorr's 
t 13°0 cubic inches, or 


Mort 
of text 
chemica 
destroy 
in four § 
and the 
essentia 
of histo] 


nerve tul 
as to fort 

Fibroi 
quently 
a peculia: 
and dens 
Jones un 


the hide. 





